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ORA-CAS 
Ds neg a 


The steady increase in the sale of this casting 

gold since its introduction proves that Ora-Cast 

meets the needs of the profession. Ora-Cast’s 

popularity is largely the result of its beautiful, 

natural golden color—the very color of gold 

itself. Dentists are specifying Ora-Cast because 

their patients are so highly pleased with its ex- 

MULTI-CAST quisite color. In addition, it requires no special 
For those who prefer technic, is adaptable for every type of casting, has 
ee oc tee tant been mouth and time tested, and is reasonably 
who seek still greater priced.— $1.71 dwt. Specify Ora-Cast just once 
economy, the answer is and you will admit its “new high” is well 


Multi-Cast, the lustrous 
white gold. $1.40 dwt. deserved. 


JULIUS ADERER, Inc. 


55 East Washington St., Chicago, IIl. 
BROOKLYN CLEVELAND NEW YORK 
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FACILITIES 
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e Everything a doctor needs right in the building 
—that is but one of the advantages Field's Annex 
offers its tenants. The complete facilities of the 
varied laboratories are within easy and immediate 
reach of the physician and dentist, saving both 
time and annoyance for doctor and patient alike. 


e A distinguished address, a convenient location 
and the services and prestige of a great building 
are other advantages a doctor needs. In company 
with over 600 of the city’s leading physicians 
and dentists, he'll get them all here. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 E. Washington Street e Telephone State 1305 
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HERE IT IS! 


The Latest and Most Advanced Technic 


illustrated and described in a 20-page brochure 


“FIXED BRIDGEWORK IN 
FUNCTIONAL OCCLUSION”’ 


CAST IN ONE PIECE 


and 


The Ideal Products for This Technic 


E LA S$ Tl Cc 0 L The New Elastic Impression Material which requires no equip- 
ment such as mixing syringe, special boiler, or perforated 

trays. NOW, the most difficult impressions can be taken with 

ease. Because it flows at a low temperature, Elasticol 


assures accurate impressions of the severest angles, contours, 
undercuts and prepared cavities. 


D ] E Ss T 0 tad E The remarkably hard plastic with lowest setting expansion 
and highest crushing strength. Diestone makes it sure and 
easy to obtain extreme accuracy in all master models. 

A U ie ia Cc a S T An expanding investment which completely compensates for 
shrinkage of gold, and assures accuracy in all casting technics 
under all conditions. 

FUNCTIONAL is designed to show both centric and functional bite, and to 
eliminate spot grinding or readjustment of the occlusal sur- 

ARTICULATOR faces. Extra leaves at low cost enable the construction of 
many cases on the same instrument. A new simple, economic 
Bite Tray lends rigidity to the wax bite and assures greater 
accuracy. 


For the best results the bridge is cast in GB Inlay No. 3, 
GB 705, or Gollite. These casting golds all contain platinum, 
cast easily, may be soldered to with safety, and will not discolor. 
SPECIAL INTRODUCTORY OFFER 
This Entire Technic Comes to You at Nominal Cost: | tube of Elasticol, | lb. of 
Diestone, | lb. of Surecast, | Functional Articulator with 4 extra leaves, and 
6 Bite Trays . . . for a limited time, ONLY $4.60 complete. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St., Chicago 74 W. 46th St., New York 


Plants: New York, Chicago, Toronto 


Clip Along This Line, Mail Today. 

(] Kindly send FREE copy of your Technic brochure. 

[] Kindly send ALL PRODUCTS listed in your INTRODUCTORY OFFER. 
| enclose $4.60 in payment. 


DR. ADDRESS 
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ORAL ART DENTAL LABORATORY 








25 East Washington St. e DEArborn 8770 
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| SERVICE 


Our Interpretation 


HIT S ERVICE consists of giving the customer more 

| than just a satisfactory restoration, promptly de- 
HI livered. It means intense thought, initiative and a 
W//] sincere desire to do every case better than it was 
Hl ever done before. 


Hit 

WA] Single transactions may be influenced by price 
alone, but lasting business relationships are never 
built upon this unstable basis. They are made by 
Hilf giving the customer all that he should expect in 
Hil quality, skill, and experience. Plus that inherent 
HI desire of every true craftsman, the ultimate in his 
Wh art. 


Then only will a lasting relationship be established 
that will be profitable to both client and laboratory. 


| This service that typifies the ORAL-ART LAB- 
| ORATORY has won for it the patronage of many 
| | of Chicago's finest dentists. 

WH 

| A service that embraces prosthetics in all of its 
HII many phases. 

I GOLD CASTINGS 

| VITALLIUM CASTINGS WIRE SKELETONS 





Dentures of All Materials 


Coral-Art Our Exclusive Condensate 























WT Better Dentistry Encourages More Dentistry 
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Lower right impacted third molar 


Showing the initial engagement of xcore- 

vator entering encapsulated space. The 

index finger of opposite hand locking blade 

of xcorevator in encapsulated space while 

making semi-turning movement of the 
xcorevator. 





Coring out bone and enlarging encapsu- 

lated space. Xcorevator No. 2 finishing 

its work at the disto-buccal angle of the 

impacted tooth. (Xcorevator No. 4 is 
used next.) 





Xcorevator No. 4 removing bone over the 
distal surface of the impacted tooth. 





Showing work leted En lated 
space on the buccal surface enlarged ay 
to and immediately below the widest por- 
tion of the crown. Wedge an elevator in 





the —, encapsulated area, on_ the 
buccal » 6 and the 
bone to elevate the tooth 


A Simplified Method for the Re- 
For the 


moval of Impacted Teeth. 


This method 
is a complete 
reverse 
of all other 
methods. 


Study your X- 
Rays of any im- 
paction in the 
light of this 
method — an en- 3 
tirely new men- 
tal picture will 
be observed. 





Shows how Xcorevator actually cuts and cores out 
the bone. 


IN OTHER METHODS you cut through the hard 
outside layer of bone FIRST and then through the 
soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the encapsulated space is en- 
larged and the hard outside layer of bone is under- 
mined, and made very thin, after which it too is 
easily removed. 

$30.00 for complete set of 6 XCOREVATORS 


Operative Instructions and also routine Post Operative 
Treatment 


MAIL THE COUPON | 
THE MIDWEST DENTAL 
MANUFACTURING COMPANY 


55 East Washington Street, Chicago, Illinois 
(J Please send me one set of Xcorevators and charge through: 


Dealer: 


ONE FREE PRACTICAL DEMONSTRATION MAY BE ARRANGED, FOR GENERAL PRACTITIONERS 
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MONEY FOR DENTISTRY 


The financing of professional fees has 
proven helpful to many dentists and their 
patients. This company has paid professional 
men over three million dollars on this type 


of financing. 


| 
| 
| 
CASH 
We pay the Dentist cash at once and the | 
patient repays us out of monthly income. The | 
cost of this service is very reasonable. This 
plan covers new dental work as well as com- 


pleted work. 


We welcome an opportunity to explain 


the many benefits of this service. 


PROFESSIONAL ACCEPTANCE COMPANY 
55 E.Washington Street, Pittsfield Building | 
Chicago, Illinois = Franklin 2091 | 





Weir Williams, President 


Not a collection agency nor a small loan company;a specialized | 
finance company serving the professions. | 
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PORCELAIN 
JACKET CROWNS 


y 
REESE 
For 


THE DISCRIMINATING 


Beautifully illustrated brochure mah 
preparatory technique—for the ask- 
Ling. | 
THE REESE DENTAL LABORATORIES 
H. C. REESE, D.D.S. C. N. REESE, D.D.S. 
25 E. Washington Street 
MAIL ORDERS Phone CENtral 3283 Chicago, Illinois 


GIVEN PROMPT 
ATTENTION Everything in Ceramics 
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->STANDARD 





ACCURACY is not Accidental. 
Itis Planned! 





Surveyed Partials 
by 
STANDARD 


In the designing of partial restorations by STANDARD, par- 
ticular care is attended the location of clasps and other retain- 
ing and stabilizing members of the restoration. 


Nor is this care a matter of personal opinion or guesswork! 


With the condition of the abutments and the extensiveness of 
the restoration as guides, the NEY SURVEYOR is employed 
to chart the course of the clasps. Stress is placed where it 
can be best supported and the tendency of clasps to “strain” 
the abutments is eliminated. 

This scientific procedure can be definitely measured by the 
satisfaction of your cases with RESTORATIONS DE- 
SIGNED, SURVEYED AND CONSTRUCTED BY STAN- 
DARD. 


Whether your partial is made of gold or Vitallium, you will 
be pleased with the performance we attain. 





185 No. Wabash Ave. Chicago, Ill, DEArborn 6721 
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You have heard about this New Porcelain 


which has all the characteristics of a high-fusing body but is low- 
fusing enough to bake in the low-priced furnaces designed for 
glazing below 2000° ; capable of making inlays without a platinum 
matrix; suitable for jacket-crowns and reenforced bridges; which 
does not etch in acid mouth conditions; is strong and durable; has 
permanent colors with a simple shade chart designed to match 
every color of the popular artificial tooth shade-guides. 


You May Now Try This Porcelain Yourself 


Just fill out the blank below and you will receive a trial package contain- 
ing sufficient porcelain to make several jacket crowns and inlays. 





The American Porcelain Company 
7614 Crandon Avenue, Chicago, Illinois. 
Enclosed is Money Order for $1.00 for trial package of APCO Porcelain 


40 Match shade. .......50060: O) Twentieth Century, [J New Trubyte, (J Justi, 
O S. S. White Color Guide. 
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FOR THE FILLING INVISIBLE | ,.,.,.., GOOD 
S. S. White now BETTER 


FILLING 
PORCELAIN 

















THE S.S.WHITE, 
DENTAL MFG.CO- 
cuned ¢ 


wn Bethan mew tak 


TRUE 
DENTALLOY 


Contains 70% Silver 


Has a better color. 

Takes and retains a beautifully smooth 
surface and brilliant polish. 

Has greater strength. 

Carves with the smoothness of wax for 
15 minutes. 

Is entirely free of impurities. 

Does not blacken the hand. 

Amalgamates in 45 seconds. 

Complies with the latest A. D. A. 
Specifications. 





In the tooth it loses 


Supplied in one- and five-ounce bottles, 


° ° ° in filings and shavings; also cut “A” 
its own identity tor alloy-mercury proportioners. 
e 
entir ely 10 oz. lot, per oz......... $1.55 
5 oz. lot, per oz......... 1.65 
Booklet giving complete technique for i etree F 
gm ge be mailed : _ a F ” P 
free upon request (Prices subject to change without notice) 








For Sale at Dental Depots 
THE S. S. WHITE DENTAL MFG. CO. 


Pittsfield Building Jefferson Building 
CHICAGO PEORIA 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


CRESCENT BRUSHES 
OR RUBBER CUPS 


— 














| Patented 
R.A. as well as ST. 
re 40c 40c 
i a | 
FOR SALE AT ALL 
i GoOooD DEALERS 
Crescent Dental Manufacturing Co. 2=—t—<“i‘O™SCS™C™CSC tate 


1837-1845 So. Crawford Ave., Chicago, IIl. 
Please send me 
sample of MIE oe. Moraes ate MOTs a TRANSAT ROIS Ne 





CO) Rubber Cups RNS rages hr cei i Pt ia Ee hs oS ie TN tw lak oe 
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tt _ (Ceramics 


Jacket Crown CONSTRUCTED WITH PRECISION 








(Opaque ) 
Jacket Crown 





Torque Resisting 
Jacket Crown 





(Swing on) 
Bridge 





Torque Resisting 
Bridge 





Thimble 
Bridge 








Shatterproof 
Jacket Crown 








ANATOMICALLY CORRECT 
DENTAL 


PORCELAINS 





























| 
ANATOMICAL CERAMIC LABORATORY, INC. 


‘*EVERYTHING PERTAINING TO THE PORCELAIN ART IN DENTISTRY’’ 


17 N. STATE STREET CHICAGO, ILLINOIS 
TELEPHONE DEARBORN 6731 





Our registered D.D.S. Staff Consultant (member of your society) invites your inquiry. 








BEST QUALITY IS ECONOMY 
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When Your Lease 
Comes Up tor Renewal... 





Perhaps you are one of the 
many Chicago dentists who 
have longed for the prestige, 
the convenience and the pro, 
fessional progress which a 
Pittsfield Building office 
would make possible— 

—yet hesitated because of 
the “expense.” 





An investigation on your 
part may reveal that you can 
conduct your business much 
more successfully and much 
more profitably in this dental 
arts center at the heart of 
the Loop. Chicago dentists 
have found this to be true. 

When the lease on your 
present offices approaches its 
renewal date, why not come 
to the Pittsfield — every 
transportation line in Chi- 
cago is within two minutes 
from its doors—and discuss 
your problems with us. Our 
planning department will be 
at your command without 
obligation. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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THE SEVENTY-FIRST ANNUAL MEETING 


Quincy—May 14, 15, 16, 1935 
PRELIMINARY PROGRAM 


The program offered for the meeting of the Illinois State Dental Society to 
be held at Quincy, Illinois, in May, includes the best talent to be found in the 
dental profession. It will prove of particular value to the man who is called 
upon to do every phase of dentistry, who must serve intelligently the clientele that 
come to him as a result of his being located far from the larger cities where he 
is prevented from obtaining the immediate advice or counsel of the specialist. 

The Annual Banquet this year, which is to be held on Tuesday evening, 
May 14th, will be an evening of entertainment and pleasure. 

Quincy offers an ideal spot for the assemblage of this group of Illinois den- 
tists. A city with a background of history and tradition, located on the banks 
of the old Mississippi River; close to the old home of Mark Twain, the humorist ; 
and the Keokuk Dam, across the Mississippi, one of the largest undertakings in 
the world. Also one of the finest golf courses in the State, The Quincy Country 
Club, which invites you. 

Plan on making this pilgrimage to Quincy and enjoy the fellowship of all 
your old friends. A vacation of three days in May, is better than two weeks 
in August. You will hear more about this meeting in subsequent issues of The 
Journal. Following is the preliminary outline of the program: 

Monday, May 13th— 

Golf Tournament—Quincy Country Club. 

Trap Shoot—Quincy Gun Club. 

Sports Dinner—Quincy Country Club. 

Tuesday Morning—May 14th— 

First General Session. 

President’s Address. 

Committee Reports. 

Tuesday Noon—Past Presidents Luncheon. 
Tuesday A fternoon— 

Dr. EtmMer J. SunpBy, Duluth, Minnesota. 

Subject: Fixed Bridgework and Its Place in Dentistry. 

Dr. Frep S$. Meyer, Minneapolis, Minnesota. 

Subject: Accurate Balanced and Functional Occlusion in All Restorative 
Work, Using Only a Plain Line Articulator. 


81 








$2 THE ILtiINois DENTAL JOURNAL 


Dr. JosepH E. ScHAEFER, Chicago, Illinois. 
Subject: Fractures of the Mandible and Maxilla. 
Dr. Earte H. Tuomas, Chicago, Illinois. 
Subject: Broken Hypodermic Needles in the Oral Tissues. 
Tuesday Evening—Annual Banquet. 
Wednesday Morning—May 15th 
Dr. Rupert E. HALtt, Chicago, Illinois. 
Subject: Occlusion. 
Dr. Harry M. McFartanp, Kansas City, Missouri. 
Subject: 4 Rational Method of Surgically Eliminating the Periodental 
Pocket. 
Dr. VERNON D. Irwin, Duluth, Minnesota. 
Subject: The Challenge of Periodontia. 
Wednesday Noon—Life Members Luncheon. 
Wednesday A fternoon— 
Dr. ARTHUR C. ENGEL, St. Louis, Missouri. 
Subject: Oral Surgery of Interest to the General Practitioner. 
Dr. RoLLtaAnp R. Jones, Minneapolis, Minnesota. 
Subject: The Lingual Bar Denture. 
Dr. ALLAN G. BropiE, Chicago, IIlinois. 
Subject: The Field of Diagnosis in Orthodontia. 
The George B. Winter Motion Picture 
Subject: Removal of Mandibular Third Molar. 
Presentation by Dr. Cecil C. Connelly, St. Louis, Missouri. 
W ednesday Evening— 
Dr. Davin W. Pui ups, Chicago, Illinois. 
Subject: The Control Method of Correct Casting. 
Second General Session. 
Election of Officers and Councilmen. 
May 16th— 





Thursday Morning 





General Clinics. 

Third General Session. 

Unfinished Business. 

Installation of Officers. 

Final Adjournment. 

ESSAYISTS AND CLINICIANS 
E_mer J. Sunppy, D. D. S., Duluth, Minnesota. 
Subject: Fixed Bridgework and Its Place in Dentistry. 

Dr. Sundby is outstanding in this phase of dentistry, which is one we should 
all know more about. Years of experience and study of the underlying principles 
of this subject place him in a position of authority. 


SYNOPSIS: 
Six fundamental rules in the Construction of fixed bridgework. The 
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abuse of the older types of fixed bridgework. Advantages of the 

modern fixed restorations. Indications for fixed bridgework. 

Essential Considerations: Mouth survey and its importance. Prepara- 
tory treatment of all teeth and preparation of abutments. 

Abutments: Types best suited. Inlays and their limitation. Three- 
quarter crown—where indicated. Cast full crown—its advantages. 

Tooth Anatomy: Its importance to the health of the underlying struc- 
tures and its necessity in function. Accuracy in casting technic. 

Pontics: The reproduction of anatomical tooth and function in pontics. 


Frep S. Meyer, D. D. S., Minneapolis, Minnesota. 

Subject: dccurate Balanced and Functional Occlusion in All Restora- 
tive Work Using Only a Plain Line Articulator. 

Perhaps no one man has read more essays, given more clinics, traveled this 
country any more thoroughly in his eagerness to broadcast his messages of truth, 
than has this man. His efforts have aided thousands of men to do better dentistry. 
He was the first to bring to the profession a technic that accounted for the variables 














ELMER J. SUNDBY F. S. MEYER 
Duluth, Minnesota Minneapolis, Minnesota 


in the casting of the gold inlay and actually made them fit. We are fortunate to 
secure such a man and his subject is extremely interesting. 
SYNOPSIS: 
The theory is the same for all restorative work, namely: building the 
restorations to the path in which the opposing teeth travel in all the 
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excursions of the mandible. In no case is it necessary to take an 
impression of the teeth opposing the restoration, except perhaps for 
diagnostic purposes. 

The technic applies equally well whether you are building high cusps, 
low cusps, or no cusps at all, in bridgework or denture work; whether 
you are building an end to end bite or an overbite and overjet, in 
full restorations or partials. 

It will be shown how it is possible in the mouth to accurately determine 
what changes are necessary in the opposing cusps and sulci in order 
to build a restoration to balance and function before grinding in a 
single tooth. 

Also some new ideas for stress breakers in partial dentures. 


VERNON D. Irwin, D. D. S., Duluth, Minnesota. 
Subject: The Challenge of Periodontia. 

Dr. Irwin’s presentation will be of interest to every general practitioner. He 
has specialized in this field for many years and his views are considered as sound, 
rational, and safe to follow. He has written many articles of value and they have 
been accepted as a great aid in the treatment of this disease. 


SyYNopsIs: 


The general practitioner’s obligation to the patient in periodontal cases. 
Radiodontia and Periodontia. Traumatic Occulsion. Instrumentation, 
using oral diagnostic light and compressed air. Treatment of periodontal 
pockets. Home care and diet. 





Vernon D. IRWIN RoLttanp R, JONES 
Duluth, Minnesota Minneapolis, Minnesota 
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RoLanD R. Jones, D. D. S., Minneapolis, Minnesota. 
Subject: The Lingual Bar Denture. 


Dr. Jones will present a paper on that much used and abused appliance, the 
Lingual Bar Denture. He has done a vast amount of research on this subject and 
will discuss the various problems involved in the construction of this recognized 
method of replacement of the lower posterior teeth. 


SYNOPSIS: 


A discussion of the mechanical and biogolical phases involved in its 
construction, as well as the method of attachment and materials to 
be used. He will describe a procedure which seems to have eliminated 
the necessity of relining these lower dentures. 





Harry M. McFarLanp ARTHUR C. ENGEL 
Kansas City, Méssouri St. Louis, Missouri 


Harry M. McFarvanp, D. D. S., Kansas City, Missourt. 


Subject: 4 Rational Method of Surgically Eliminating the Periodontal 
Pocket. 


Much has been written and many types of treatment have been offered in 
periodontoclasia. Some methods have met with mild success but most have fallen 
hopelessly by the wayside. Dr. McFarland will present a new technic of an old 
operative procedure, with motion pictures, slides and models. Dr. McFarland’s 
long experience in the specialty of oral surgery has prepared him to handle this 
subject in an authoritative manner. 
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ARTHUR C. ENGEL, D. D. S., St. Louis, Missouri. 

Subject: Oral Surgery of Interest to the General Practitioner. 

With the coming of the depression the general practitioner found it necessary 
quite frequently to do types of work that hitherto he attempted only rarely. Dr. 
Engel, Professor of Oral Surgery at the St. Louis University, will show with motion 
pictures, slides, and models, many of the more common surgical conditions met with, 
and how they can be successfully taken care of by the general practitioner. 


JosepH E. ScHaeErer, D. D. S., M. D., L. L. D., M. S., F. A. C. D., Chi- 
cago, Illinois. 
Subject: Fractures of the Mandible and Maxilla 
Dr. Schaefer’s ability is well known. He is Attending Oral Surgeon at Cook 
County, University and Henrotin Hospitals, and Attending Surgeon at Wesley 
Hospital, Chicago. To miss his discourse and outline of treatment of Jaw Frac- 
tures will be your loss. 
SYNOPSIS: 
Brief historical sketch as to the origin of treatment. Discussion of 
the types and complications of these fractures. The importance of 
intra oral application of force in the treatment of malposed fragments. 
Discussion of fractures involving the neck of the condyle with marked 
displacement of the short fragments. Is surgical interference neces- 
sary? Fractures that become infected or fail to unite. 
These are special problems calling for a clear understanding as to 
their successful treatment. Fractures of the jaw are primarily dental 
problems. The dentist, because of his ability to construct intra oral 
appliances, is best qualified to handle this type of injury. The auto- 
mobile and the aeroplane are responsible for an increasing amount of 
facial injuries involving the integrity of the jaw bones. Every dentist 
should qualify himself to treat intelligently this type of injury. 


Earte H. Tuomas, D. D. S., M. D., Chicago, Illinois. 
Subject: Broken Hypodermic Needles in the Oral Tissues. 


Along with the progress of dental science and the expansion of the field for 
local and conductive anesthesia comes the trail of broken hypodermic needles in the 
oral tissues. Dr. Thomas started a research on this subject a number of years ago 
and has finally arrived at a technic that makes the diagnosis and location of the 
broken needle definite. With this fact established, the removal of this foreign body 
becomes very much less complicated. 


SYNOPSIS: 


The discussion of this subject will include causes contributing to the 
breaking of these needles, procedure to minimize the possibility of such 
an accident, what to do and what not to do in such an emergency. The 
principles underlying radiographic localization technic will be explained 
and also the fundamentals of operative technic for removal. 
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Rupert E. Hatt, D. D. S., Chicago, Illinois. 
Subject: Occlusion. 


This essayist needs no introduction. His research and teaching extend over 
a period of of twenty-five years. This year Dr. Hall has spared neither time nor 
expense to bring us a masterpiece. 
SYNOPSIS: 
This clinic will dwell particularly on the intricacies of occlusion, in an 
interesting, clear and understandable manner. It is the aim to show 
that understanding of the subject and the making of balanced occlusion 
is within the reach of all, and that understanding of it is necessary to 
every dentist in order for him to balance occlusion. 


The presentation will be followed by a clinic and actual demonstration 
by Dr. Hall and the following men: 
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Davip W. PHILP, D. D. S., Chicago, Illinois. 
Subject: The Control Method of Correct Casting. 


There is no one phase of dentistry that calls for a more exacting technic than 
that of the cast gold inlay. Dr. Phillips’ years of study and research on this subject 
make it possible for every member of our profession to cast inlays that actually 
reproduce the wax pattern and fit the prepared cavity. 

SYNOPSIS: 

In this method patterns are invested at prevailing room temperature 
and the expansion properties of the investment are controlled. The 
water bath is not employed to expand the wax or stabilize pattern 
dimensions. The automatic scale proportions correctly Cristobalite Inlay 
Investment and Control Powder. Unusual exactitude is provided by 
investment expansion variation for different types of patterns. The 
technic is practical, simple and quick. 


ALLAN G. Bropig, D. D. S., M. A., Chicago, Illinois. 
Subject: The Field of Diagnosis in Orthodontia. 

Dr. Brodie’s association in the graduate School of Orthodontia at the Uni- 
versity of Illinois, School of Dentistry, serves well in the presentation of this sub- 
ject. His work with the late Dr. Edward C. Angle in the perfection of Dr. Angle’s 
late appliances, gives him a conception of the subject which he can offer in an able 


manner. 
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SYNOPSIS: 


This presentation will attempt to review the present day point of view 
in the fields of classification, etiology, diagnosis and indicated procedures 
of treatment. 


ANNOUNCEMENTS 
Sixth Annual Golf Tournament 
Monday, May 13th, 9:30 A. M. 
The Golf Committee announces an 18-hole match to be played Monday morn- 
ing, May 13th, at the Quincy Country Club. 
Entrance and Greens Fees will total $2.00. 


A good 18-hole course. All bent greens. Come and enjoy a day of good 
golf, good fellowship and good fun. 


In the evening a dinner for the golfers and trapshooters will be held in the 
Country Club. Don’t miss this. 


Bring your home club handicap certified to by your Pro or Secretary. 


(Mail attached blank for reservation.) 





Application Blank for Golf Tournament. 
Dr. H. M. Tarpley, Chairman, 
804 W. C. U. Building, 
Quincy, Illinois. 
Please enter my name in the golf tournament. 
Signed 
Address 

















Fifth Annual Trap Shoot 
Monday, May 13th, 1:00 P. M. 
The fifth annual Trap Shoot of the Illinois State Dental Society will be held 


on Monday, May 13th, at 1:00 P. M. at the Quincy Gun Club, North Twenty- 
fourth Street, Quincy. 


Members desiring to compete should assemble at the Gun Club at that hour. 
Four Events of 25 Targets Will Be Shot. 


Shells will be available at the grounds. 

Entrance Fee, $1.00. Targets, 2c each. 

Prizes for the winners. 

Clean up the old gun and bring it along. Joint dinner with the golfers at 
6:00 o’clock at the Quincy Country Club. 


(Mail attached blank for reservation.) 
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Application to enter Trap Shoot. 
Dr. L. H. Wolfe, Chairman, 
712 Illinois State Bank Building, 
Quincy, Illinois. 
Please enter my name in the Trap Shoot. 
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Clinic Committee Announcement 

As usual a well diversified array of table clinics will climax the meeting on 
Thursday morning. The committee can now report a goodly number of outstand- 
ing and interesting clinics, well worth devoting the morning of May 16th to attend. 

This feature of the meeting always gives the membership new ideas that can 
be put to practical application. See what the other fellow does to solve his prob- 
lems, it may be worth your whole time spent at the meeting. 

If you have a clinic and desire to present it, communicate with the committee. 

AsHLEY M. Hewett, Chairman, 
55 E. Washington St., Chicago. 





Illinois State Dental Society 
71st Annual Meeting, Quincy, May 14, 15, 16, 1935 
I will be present to give a table clinic Thursday morning, May 16th, at 
9:00 A. M. 
Subject of clinic as it is to appear in the official program: 
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ALL ROADS LEAD TO QUINCY 
May 14-15-16, 1935 
Quincy wishes to extend the glad hand of welcome to the members of the 
Illinois State Dental Society and their guests. Every effort is being made to pro- 
vide for your comfort and convenience. The local committees are working in con- 


junction with the various state committees to make this meeting a success. 
The Ladies’ Entertainment, Golf, Trap Shoot, and Banquet committees are 
perfecting plans for your recreation and amusement. 
The Scientific Exhibits Committee has provided plans for a splendid educa- 
tional display. Warren L. Kino, Chairman, 
Local Arrangements Committee. 








PROFESSIONAL ATTITUDES AND 
SOCIAL TRENDS 


Pui.uips, D.D.S. 


By HEeErRBeErT E. 


THE CONDITIONS under health 
service will be rendered in the future 


which 


will depend in a large degree on the 
type of attitude which we and other 
members of the health professions pre- 
sent in the next few years to the vital 
questions under discussion this evening. 

When I speak of attitudes I refer to 
the method of approach or pattern of 
thought that is used when thinking or 
acting on a particular subject. Thus 
practitioners of the healing art through 
their scientific training are conditioned 
to a definite pattern of approach, a pro- 
fessional and scientific attitude toward 
the diseases they are called on to treat. 

To secure the information they need 
to treat their patients they reach to the 
ends of the earth for facts gleaned from 
the experiences or experiments of others. 
They consult laboratories, libraries, uni- 
versities, research specialists, the other 
sciences, in fact no field is too distant 
to be included in the scope of their in- 
quiry. They then apply their accumu- 
lated knowledge to the case in hand. 

This scientific pattern of approach did 
not just happen, it was not a special 
creation, it grew from small beginnings 
and now includes the use of a multitude 
of institutions that enable you and me to 
make decisions as to the best possible 
method of treating patients. 

Some understanding of the chaotic 
period before these patterns existed may 
be had by stepping back into our history 
of one hundred years ago. A young man 
entering dentistry at that time spent a 


*Read before the meeting of the Englewood 
Dental Society, Chicago, November, 1934. 
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few months as apprentice where he 
learned a few personal methods and 
formulas, made himself some instruments 
and was ready for patients. A majority 
of his competitors were charlatans and 
quacks. Each man lived unto himself. 
Techniques and procedures in the office 
were closely guarded secrets. Unregu- 
lated methods of practice placed no re- 
strictions on the type of competition the 
practitioner had to meet. Monstrous 
advertising was common. Unhampered 
individualism held sway, the field was 
open and, to use a wrestling term, no 
holds were barred. Codes of ethics were 
unwritten, legal status did not exist. 
Economic security or social prestige was 
rare because dentists were considered of 
little account in the public mind. 

Here and there among the _ practi- 
tioners were a few pioneers in thought 
who realized what the end would be if 
the prevailing pattern of quackery and 
They 


met and discussed their problems and out 


commercialism were to continue. 


of their conference the first dental so- 
ciety in the United States was born. 
Further discussion brought them to the 
conclusion that only by utilizing the 
principles of professionalism could they 
distinguish themselves from the quacks 
and charlatans and gain respect and eco- 
Next the 
question of dental training and educa- 


nomic status from the public. 


tion was broached. Could they continue 
to keep their methods of practice secret 
from each other? The dictates of science 
prevailed and they decided to pool their 
knowledge, donate their books to a co- 





one 


Professional Attitudes and Social Trends 91 


operative library, start study classes and 
give diplomas to those who qualified. 

I would not have you think that the 
idea of professionalism had its origin one 
hundred years ago. Professionalism as 
an ideal, as a concept, is older than Chris- 
tianity and was part of many of the old 
religions. It had been formulated in the 
oath of Hippocrates several thousand 
years ago, but during the middle ages 
its light had burned low and almost 
ceased to illumine the actions of men. 
Dentistry particularly was in darkness. 
Our few forward looking predecessors 
however realizing the economic as we!l 
as the social value of professionalism to 
dentistry relit the torch. But they did 
more than revive professionalism, they 
accepted the methods of. science as its 
guide and pathfinder. The details of 
their ideals and concepts were undefined 
and hazy but in their new organization 
they formulated the professional and 
scientific attitude that has been the driv- 
ing force back of all our health service 
achievements during the past century. 
This statement is just as true of medi- 
cine as of dentistry. When we are asked 
today what organized professionalism 
and science have given to the practitioner 
we can with truth answer, everythinz: 
education, ethics, traditions, legal status, 
prestige, organization and free access to 
the pool of scientific knowledge. 

The list that I have just cited prove 
that though subjected to the stress ar.d 
storm of a century these solid rocks, 
professional approach and __ scientific 
method have, as a working philosophy, 
given firm foundation to the ever ex- 
panding institution of American Dent- 
istry. And further, the above list proves 
that in response to our acceptance of 


these century old principles the Ameri- 
can people have increasingly given recog- 
nition and status to us as the trained 
legalized producers of one of the indis- 
putable necessities of modern life, Dental 
Health Care. 

Thus looking back we must credit our 
pioneers with prophetic foresight for they 
evolved and conceived a workable atti- 
tude that is both professional and scien- 
tific. After surviving the vicissitudes of 
a century it stands today vigorous and 
potent a pattern of procedure ready at 
hand to serve our day and generation in 
its time of need. 

Many economists have pointed out 
that during periods of economic change 
the people seeking new ways to assure 
themselves of a greater degree of secur- 
ity, and politicians and statesmen seeking 
to meet the people’s demands have 
turned to social legislation as the means 
to that end. 

The concept of security tends ever to 
expand. Fifty years ago security for the 
indigent meant a meal and a bed in an 
alms house. It now means community, 
state or local funds administered to the 
family through a personal case worker 
whose recommendation routes food, 
shelter, clothes, and health care to the in- 
digents’ home. The concept of security 
for employed persons has also expanded 
and now includes many items, as bath 
tubs, and electric light that were at one 
time called luxuries. Health service is 
now universally considered necessary to 
individual and national security and 
groups of persons including govern- 
ments, philanthropic funds, industrial- 
ists, lay organizations, trade unionists, 
and the brain trust, convinced that a 
wider distribution of service should re- 
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sult from a changed method of payment, 
are sitting up nights studying new 
methods which will spread the financial 
burden of health care over groups of per- 
sons and periods of time, which gen- 
erally means health insurance. It is 
significant that none of these are giving 
the slightest thought of expanding the 
private practice method of paying for 
health service. Obsolete, out of date, 
inefficient, costly, are some of the terms 
used in describing the prevailing system. 
“Change the method of payment,” they 
say, “from the individual basis to the 
group basis and health service will be 
more easily paid for and more generally 
secured.” 

When legislation providing for change 
in method of payment comes to the 
American people and the professions, it 
may come as a withering flame destroy- 
ing health service traditions and values, 
as has often happened in workmen’s com- 
pensation legislation; or it may come as 
a definite social advance recording prog- 
ress for the professions and a greater 
degree of health security for the nation. 

The foregoing statements indicate the 
trends which involve the professions in 
a new problem. These trends however 
have been in evidence for a long time. 
About five years ago as Chairman of the 
Committee on the Study of Dental Prac- 
tice, the writer pointed out to the pro- 
fessions that health insurance was being 
discussed in the United States by many 
lay groups as a possible method of pay- 
ment for health service. Later our com- 
mittee received funds from the Ameri- 
can College of Dentists to send two in- 
vestigators to Europe to study health 
insurance at first hand. Armed with 
factual results of that study we reported 


that conditions in the United States 


were in many respects similar to condi- 
tions that existed in Europe prior to its 
introduction there and that these condi- 
tions would in all probability result in 
legislation for health insurance in this 
country. We reported that because the 
professions in Europe lacked knowledge 
of the force of social trends they fought 
social insurance until the cement and the 
concrete of legal enactment made ‘oppo- 
sition futile. We pointed out the in- 
jurious effect of this unscientific and un- 
professional procedure upon the patients 
and the professions, and recommended 
that the professions in this country pre- 
pare themselves by study and under- 
standing to present plans of their own 
which would avoid the hazards that de- 
veloped in European experience. In our 
report we pointed out the etiology of the 
hazards that existed in European Health 
Insurance schemes, made a diagnosis, 
presented a method of treatment and 
offered a prognosis of the probable re- 
sults. We further made a preliminary 
study of health care under workmen’s 
compensation insurance as now function- 
ing in the United States and discovered 
that many of the abominable practices in 
that system had resulted from lack of 
medical direction during the period pre- 
ceding legal enactment. 

The Committee on the study of dental 
practice was not alone in the study of 
social trends in relation to health serv- 
ice. The Committee on medical educa- 
tion, made up of the leading officials of 
the American Medical Association, 
prominent physicians and_ educators, 
spent seven years in study. President 
Hoover’s committee on social trends em- 
ployed five hundred scientists, spent a 
million dollars, and worked three years 
under Professor Ogburn. Both of these 
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independent but parallel investigations 
pointed out that health insurance was 
on the way. Two years ago the United 
States Chamber of Commerce made a 
study and recommended social insurance 
During the past five 
years social planners, among them Mr. 
Swope, Chairman of the board of Gen- 
eral Electric Company; Stewart Chase, 


for the workers. 


George Soule, and a host of others have 
made studies and recommendations, and 
all have suggested some form of social 
insurance to provide security for the 
When you are told that 

is socialistic or com- 


working class. 
social insurance 
munistic remember these facts. 

During the past few years three of 
the leading funds in the country, the 
Milbank Memorial Fund, the Twen- 
tieth Century Fund, and the Rosenwald 
Fund have all decided that the money 
in their hands could not be spent to a 
better advantage than in creating a sys- 
tem of health insurance for the United 
States. Each of them working on dif- 
ferent phases of the subject form today 
the best informed, most intelligent and 
most powerful group of health insurance 
advocates in the United States. A few 
years ago similar funds by their studies 
revolutionized medical and dental edu- 
cation. We are all aware it was largely 
through the cooperative effort of the 
organized professions with funds, that 
professional training is now under uni- 
versity auspices. “This cooperation con- 
tinues to the present day with both 
medicine and dentistry. 

The National Security League organ- 
ized about seventeen years ago has been 
successful in having old age pension 


legislation passed in more than twenty 
They have in their ranks the 
most capable social insurance lobbyists in 


states. 


the United States. Within the past year 
they have decided to concentrate their 
forces on unemployment and health in- 
surance. "They have prepared a drart 
of a compulsory health insurance law 
that contains many objectionable fea- 
tures and makes no provision for ade- 
quate professional participation. A health 
insurance law sponsored by this organ- 
ization because of the status and prestige 
of this body will receive respectful atten- 
tion from legislators. 

The American Federation of Labor, 
one of the groups most interested in so- 
cial insurance, passed a resolution in 
October as follows: 


HEALTH INSURANCE 


Whereas, The American Federation 
of Labor in its program for social jus- 
tice has recorded its approval of old age 
pensions and unemployment insurance; 
and 

Whereas, The social and economic 
hazards of sickness continually threaten 
the security of the worker and his fam- 
ily; and 

Whereas, Recent studies show the 
need for a better distribution of adequate 
medical services; and 

Whereas, There is an increasing dis- 
cussion of health insuranec as a means 
of distributing adequate medical serv- 
ices ; 

Resolved, That the Executive Council 
of the American Federation of Labor 
institute a study of health insurance. 

The activities of the commercial 
health insurance carriers offers interest- 
ing speculation. When first we were 
members of the Committee on the Costs 
of Medical Care Dr. Rudolph and I 
had reason to suspect the carriers would 
attempt to dominate and control the 
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emerging health insurance trends. After 
the publication of the report, “The Way 
of Health Insurance,” in which the ef- 
fect of commercial insurance on Euro- 
pean systems was fully exposed the pic- 
ture changed somewhat. The Committee 
on the Costs of Medical Care declared 
against commercial carriers in health in- 
surance plans and the A. F. of L. made 
a similar declaration against their par- 
ticipation in unemployment insurance. 
The lack of confidence in the motives 
of the insurance carriers spread. 

In 1930, while Governor of New 
York, Mr. Roosevelt took a strong stand 
and vetoed a compulsory unemployment 
insurance bill that was sponsored by one 
of the large insurance carriers. It had 
passed the house and senate but insur- 
ance carriers in the meantime had be- 
come persona-non-grata in this field and 
the law was killed. While at the pres- 
ent time they are not active publicly I 
have no delusions that they are not on 
the job behind the scenes. Dr. Roy 
Green, the legislative chairman for the 
California State Dental Society, assured 
me they were on the job in his state and 
had much influence in the legislature. 

The White House at the present time 
is the focus of all eyes and ears largely 
because the word security is being used 
over and over again, and security is what 
we all desire above anything else. The 
President has appointed a cabinet com- 
mittee on social security with Miss 
Perkins as Chairman. Mr. Hopkins, the 
relief administrator in charge of the 
health care phase of the program, re- 
cently returned from a study of Euro- 
pean health insurance plans and is en- 
thusiastic for an American plan based 
on American needs and traditions. He 
has appointed Mr. Sydenstricker and 


Dr. Falk of the Milbank Memorial 
Fund to secure information and develop 
plans for health service for the low in- 
come groups that may be fitted into the 
President's security program. 

Mr. Hopkins’ opinion is 
stated as follows: “The responsibility 
for the public’s health lies with the state. 
The greatest fear that harasses the 
American family is that some member 
will become severely ill, incurring bills 


personal 


beyond the family’s means to pay. If 
we are going to protect adequately the 
great mass of the American people it can 
only be done through compulsory health 
insurance.” 

A few months ago in a radio talk 
President Roosevelt reiterated what he 
has said before—that ‘We count in the 
future as in the past on the driving 
power of individual initiative, and the 
incentive of fair private profit, strength- 
ened with the acceptance of those obli- 
gations to the public interest which rests 
upon us all.” This statement means 
that the institution of capitalism, the 
present method of production, is to be 
continued and given further trial by the 
American people. However, capitalism 
is to be continued with the acceptance of 
certain obligations in the public interest. 
These obligations consist in part of giv- 
ing a higher minimum of security to the 
American working class through social 
insurance. Dr. Rudolph and I, in writ- 
ing the dental minority report as mem- 
bers of the Committee on the Costs of 
Medical Care, pointed out that the 
health service problem would disappear 
if the minimum wage was $3,000 a year. 
On page 16 of the report of the Com- 
mittee on the Study of Dental Practice, 
“The Way of Health Insurance,” it is 
pointed out, “that the whole social in- 
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surance problem is at the bottom one of 
low wages, and this must be recognized 
as a basic fact.”’ But capitalism has not 
and claims it cannot give sufficient wages 
to the working class so that they may 
provide a higher degree of security for 
themselves. Social insurance then is an 
institution through which a minimum 
degree of security can be guaranteed to 
the working class. Social insurance is 
considered an antidote for discontent 
that might lead to socialism or com- 
munism. Bismarck introduced it for 
that purpose in Germany and Lloyd 
George did the same for England. Both 
these statesmen felt as do a majority of 
the people in the United States, that it 
is safer to have a controlled capitalism 
with social insurance than it is to risk 
the abolition of the profit motive from 
production. There is no doubt but that 
the United States Chamber of Com- 
merce had this in mind when they made 
social insurance a part of their program. 

Miss Von Kleet, speaking before the 
Social workers at Kansas City some 
months ago, elaborated somewhat on the 
technique of political administrations. 
She says: “The political administration 
wishing to maintain itself in power must 
judge accurately where its power lies. 

. . It wishes to retain the votes of the 
workers and a clever politician knows 
that political institutions must be pro- 
tected against the rising discontent of 
the unemployed and poorly paid workers. 
The terms of the problem of political 
leadership may be compared to the en- 
gineer’s problem of resistance to strains. 
The question is how far must govern- 
ment yield to the demand for change in 
the status quo in order to maintain the 
status quo.” She suggests that social 
insurance is insurance against discontent 


and that the degree of relief given under 
the FERA is measured by the effective- 
ness of the demands of those who need 
relief. 

Mr. Hopkins, relief administrator for 
the government, speaking in 1932 of the 
twenty million people on relief, tacitly 
acknowledged this point when he said: 
“You have to treat these people nicely 
now; you cannot treat them any other 
way because they won’t stand for it— 
and I am delighted that they won't.” 

Low standards of living for the work- 
ing class in a land of plenty invariably 
develops discontent which becomes a 
menace to the present order. Social in- 
surance giving a minimum of security io 
the working class and a maximum of 
security to the institutions of capitalism 
will attempt to establish a basis below 
which working class standards of living 
will not be allowed to fall. The prog- 
ress of civilization is measured in terms 
of standards of living and every effort 
to raise standards justifies itself. 

What Bismarck did for Germany and 
Lloyd George did for England Presi- 
dent Roosevelt, with full knowledge of 
their mistakes and profiting by them, is 
now planning to do for the United 
States. Those who refer to Social in- 
surance of any kind as either socialism 
or communism are either uninformed as 
to facts or are maliciously hoping to fog 
the issue. 

We are now ready to ask: What have 
the spokesmen for the organized pro- 
fessions been saying during the past five 
years? Have they been earning prestige 
and recognition for themselves by their 
contributions to social understanding and 
economic analysis? Have they followed 
the path of professionalism and science? 
Have they thereby won for their pro- 
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fessions a cooperative participating part 
in social change? What has been their 
attitude toward this change in method 
of payment for health service? 
sorry to have to report to you that while 


I am 


President Roosevelt is consciously profit- 
ing by the mistakes and successes of Bis- 
marck and Lloyd George, the American 
health professions are repeating almost 
verbatim the classical mistakes in thee 
history of the professions in Europe. 
Our most awesome symptoms is our un- 
They seem to be 
totally unaware of the infinite value of 
the professional and scientific attitude of 
approach as a tool to be used for solving 


informed leadership. 


problems in either individual or social 
pathology. They do not remember that 
it is our professional and scientific atti- 
tude that has created and that maintains 
our status in dealing with problems of 
individual pathology or that by its 
neglect or use we soar or fall in our 
solution of social pathology. 

What do we find? Up to and at the 
present time the vast majority in the pro- 
fessions are bewildered and chaotic in 
their thinking when faced with change 
in method of payment for health service. 
They are uninformed and afraid of so- 
cial change. Fear of the unknown one 
of the primal emotions so prevalent 
among our early savage ancestors, is 
gripping the hearts of men who, al- 
though fearless and scientific in their 
own field as physicians and dentists, are 
cowed and fearful in more comprehen- 
sive capacities. Ghosts and hobgoblins 
torture their imaginations and they see 
in their hallucinations malevolent out- 
side influences, menacing and threatening 
their economic and professional prestige. 
Panel dentistry, State medicine, health 
insurance haunts their thoughts. 


This fear emotion has prompted sev- 
eral definite reactions. The reaction of 
the majority as reflected in professional 
publications, and by many officials argues 
for a fight on the hobgoblins and their 
consorts the ghosts. 

I hope you will try to detect in the 
quotations that follow one breath of 
professionalism or one glimmer of the 
dignity of science. This sample is from 
a medical journal. 

“Our depression is 
standing by while the hand of commu- 
nistic destruction forces such a monster 
of bureaucratic compulsory 
health insurance upon the already over 
burdened backs of a weakened popu- 
” May I ask you how in the name 
of professional courtesy can our mouth 


no excuse for 


levy as 


lace. 


pieces thus ruthlessly belittle other sci- 
entists, among them the Commission on 
Medical Education, and others who are 
studying social problems. Can we hope 
for a forgiving reciprocal response? 

A second medical loudly 
names and maligns the enemies who must 
be fought and aligns itself against other 
professions and social institutions. It 


journal 


states, “On one side the forces repre- 
senting great foundations, public health 
officialdom, social theory, even socialism 
and communism, inciting to violence; on 
the other side, the organized medical 
professions”’ It requires real de- 
tective work to discover socialism and 
communism in the recommendations of 
the United States Chamber of Com- 
merce who among others proposed social 
insurance as part of their program. 

One of the past presidents of the 
American Dental Association in his emo- 
tional phraseology wrote in our national 
journal of “the witchery of the various 
‘isms’; and refered to “outside influ- 
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ences who have mercenary designs and 
deep laid plans for undermining the 
prestige of our honorable professions,” 
and mentioned “various challenges which 
have been projected by agitators.” . . 
We cite the United States government 
as the most prominent in the catagory of 
agitators and its challenge now rests on 
our doorstep. 

Our National Journal recently refer- 
ring to new methods of payment said, 
editorially: ‘The integrity of the pro- 
fessions has been seriously threatened and 
the welfare of the people placed in jeop- 
ardy by will of the wisp reasoning and 
wild eyed speculation.” This journal 
has been the worst offender against the 
professional and scientific attitude and 
its persistent fogging of issues and ex- 
travagant emotionalism, its will of the 
wisp reasoning, and wild eyed specula- 
tion, have in my judgment done more to 
threaten the integrity of the dental pro- 
fession than any other official action on 
record. 

Perhaps the most definite statement 
made by organized dentistry regarding 
its attitude toward change in method of 
payment was contained in the pernicious 
and misleading resolutions passed by the 
American Dental Association house of 
delegates at Buffalo relative to the 
United States Public Health Service 
Survey of the dental needs of school 
children. The Secretary of the A. D. A. 
in explaining the reasons why the A. 
D. A. was interested in having the sur- 
vey made says: “We believe that hav- 
ing the United States Public Health 
Service do this work for us is a ten 
strike. The hook-up was sold by us to 
the United States Public Health Serv- 
ice and the purpose of the survey is to 


combat panel dentistry. . . . The rec- 
ords that are being compiled by this com- 
mittee are the property of the Ameri- 
can Dental Association and when the 
work is completed this information will 
be in our possession and I rather doubt 
that even a copy will be in the hands of 
the Government.” 

The editor of our American Dental 
Association Journal commented favor- 
ably on the survey and the then Ameri- 
can Dental Association president an- 
nounced it as timely—“When it is evi- 
dent that a plan should be developed 
and action begun to combat the establish- 
ing of group practice and group pay 
through the medium of general taxation 
and compulsory health insurance.” 

It is almost unbelievable that a body 
of men like the house of delegates of 
the A. D. A. would think for one min- 
ute that the United States Public Health 
Service would suppress a report or that 
a survey of dental needs of school chil- 
dren would bear any relation to panel 
dentistry, but their naiveness is incredi- 
ble. Fear gave them the jitters, they 
fell for the outlandish idea and passed 
it out to the professions as an accom- 
plishment and a panacea. This official 
attitude has shocked authorities and ex- 
perts, disgraced our profession, and sub- 
jected us to scorn and ridicule. 

The survey is finished, the several mil- 
lions of school children and a few thou- 
sand of adults examined, gives us fur- 
ther knowledge of their oral needs. Dr. 
Messner in charge of the survey for the 
Bureau compiled and analyzed the ma- 
terial. He sees the next two years 


vital ones for dentistry. . He sees 


three groups of patients who present 
problems... children, indigents, and low 
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paid workers. He queries, How pro- 
vide them adequate dental care. 


need for some form of universal care 


He sees 


for children, and minimum care for in- 
digents. 
earner getting whatever he feels inclined 
to seek with a sure knowledge of his 
political power to get it. 


He sees the low paid wage 


The report is ready for publication 
and can be had by sending to the United 
States Public Health Service, Washing- 
ton, D. C. The magnitude of dental 
pathology among school children pre- 
sents dentistry face to face with a second 
major social problem. If dentistry does 
not develop some plan to give, in Dr. 
Messner’s words, “Some form of uni- 
versal care for school children’ lay 
groups, governments or funds stand in- 
terested and ready for the task. Health 
Insurance for adults today? 


for the dental care for school children 


State pay 


tomorrow? Qur former president of the 
A. D. A. our secretary, our editor, our 
board of trustees and our house of dele- 
gates presented the survey in the hope of 
aborting panel practice. The abortion 
failed and instead of one lusty child on 
The mid- 
wives failed and the twins will grow up. 
Like all children their character and 
disposition will depend in large degree 


our doorstep we have twins. 


on the type of parents who raise them. 

What is the situation in Medical cir- 
cles. Last June at Cleveland the trus- 
tees of the A. M. A. reported that for 
fourteen years all the facilities of the 
A. M. A., its officials and publications 
had fought health insurance trends. Re- 
cently the A. M. A. secretary reiterated 
the trustees statement and declared the 
A. M. A. is unalterably opposed to 
health insurance. 


Last fall a committee for the A. D. A. 
met with the A. M. A. trustees to dis- 
cuss the possibility of cooperative rela- 
tions. The first question asked the den- 
tists was “How does the A. D. A. stand 
on health 
Against, replied the dental committee 
and cooperation was established on that 


insurance, for or against. 


basis. 

We raise the question as to whether 
or not this attitude of members 
leaders in either organization places them 


and 


in a position to answer successfully the 
challenge of social pathology now pre- 
sented to the professions? Their at- 
titude of fear and fight is very unlike 
and not in any way akin to the attitude 
of the bold scientific leaders of the past 
who of effort 
placed physicians on the pinnacle of pub- 
lic esteem and changed dentistry’s status 


in one hundred years 


from tooth pulling itinerants to the pres- 
Our officials 
have left the time tried paths of a sci- 
entific approach and are seeking to lead 
us into the bogs and swamps where we 


tige of a health profession. 


lose our way in the muck of ignorance 
and unpreparedness. 

In sharp contrast to the attitude of 
the A. M. A. and the A. D. A. is the 
method of approach used by the Cana- 
In 1929 they 
appointed a committee to study health 
insurance. ‘They secured all available 
literature and proceeded with their study. 


dian Medical Association. 


In 1931 the committee was enlarged and 
In 1932 the as- 
authorized the committee to 


continued in service. 
sociation 
prepare a plan or plans for sickness in- 
surance and ordered that these be passed 
to the various provincial associations for 
their consideration, criticism, and sug- 
gestions. 
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As a result of their professional at- 
titude and knowledge, the Royal Com- 
missions (Government Bodies) of sev- 
eral of the Provinces in Canada have 
requested the Canadian Medical Society 
It is 
probable that the best informed persons 
in Canada at the present time are their 
committee who have been studying the 
Can any 
doubt the influence they will be able to 


to present their views and plans. 


subject for five years. one 
exert in any discussion preliminary to 
legislation? The plans of the committee 
are now in the hands of the members 
In regard to dental 
care they state, “The relationship of oral 
conditions to the general health is well 
recognized. It would be futile to at- 
tempt to supervise and maintain health 
or treat diseases adequately without hav- 
ing available a dental service.” 

In the United States the Government 
and lay groups have taken the major 
lead in directing the trends toward the 
impending change in methods of payment 
for health care. 


for consideration. 


The professions be- 
cause of their attitude are on the out- 
side looking on while plans are in the 
making. Stop and think a moment of 
the power in the nation wide organiza- 
tions of medicine and dentistry, reaching 
as they do from the smallest hamlet to 
the largest metropolis, with almost two 
hundred thousand members giving al- 
legiance, with a history of achievement 
in health service unparalleled. With 
many of our members in the circle of 
scientists where the worlds accumulated 
knowledge is at their command, research 
methodology at their finger tips, all this 
power, yet when the health insurance 


program is being written for the nation, 
Sydenstricker and Falk, informed gentle- 


the Milbank Fund 


chosen as leaders for the task. 


men from were 

The professions witness the humiliat- 
ing spectacle of the professional organ- 
izations on the outside begging for place. 
After learning that Falk and Synden- 
stricker were appointed The Journal of 
the American Medical Association 
pleads, “It is to be hoped that the 
American Medical Association merits 
enough recognition from the Govern- 
ment to cause that Government to seek 
its advice and its assistance in the de- 
velopment of these plans from the very 
first step in their consideration.” 

For fourteen years all the facilities 
of the American Medical Association 
have been used to fight health insurance 
trends and this policy stands unrecinded. 
Figuratively speaking in one breath they 
confess to fourteen years of opposition, 
and in the next breath they apologetically 
beg of the Government an advisory role. 
The community is not likely to ask en- 
gineers who have declared that they do 
not believe in bridges and are opposed 
to them in any form to design struc- 
tures of that kind especially if another 
group of craftsman have plans drawn 
and are strongly in favor of their use. 
Here we recall that the informed Cana- 
dian Medical Society did not have to 
beg for place, they were invited in as 
cooperating contributors. 

Our future depends on our atitude, 
and our official dental journal little real- 
izing what is at stake mirrors the non- 
scientific policy of the medical journal, 
and offers no constructive program to 
our membership. “Pity the day says the 
American Dental Association Journal 
when we listen to the siren song of 
State Dentistry.” “The moment that 
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the destinies of dentistry are placed at 
the disposition of the state that moment 
will see the virtual disintegration and 
demoralization of the professions.” 

We might point out here that the 
“moment” arrived a year ago. State 
Dental Societies all over the country 
have been for months negotiating for 
fair fees and professional control of the 
state dentistry phase of unemployment 
relief. The state commissions are in 
complete control of decision and have 
the power to determine what the fees 
will be and the degree of participation 
in control that will be granted the pro- 
In this service, at the request 
of the government, the professions have 
listened of necessity to the “Siren Song 
of state dentistry.” This form of state 
dentistry developed without guidance or 
help from the national bodies and if we 
listen to the advice of our uninformed 
leadership in regard to health insurance 
when they advise and maintain an atti- 
tude of combat, we will find ourselves 
on the rocks. When the admitted pre- 
formed official attitude says: “State den- 
tistry is wrong in principle and would 
be disastrous in practice” and offers no 


fessions. 


modifying procedure, the door to co- 
operative participation in national plan- 
ning is closed in organized dentistry’s 
face. 

Mr. Sydenstricker who evidently rep- 
resents current lay and governmental 
opinion says: ““The time has come when 
we should cease to listen to any except 
those who are ready to think about the 
matter dispassionately and it might be 
added unselfishly.” 

While both organized medicine and 
dentisty have lost at least for the time 
being any chance to even assist in the 
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writing of the program, organized den- 
tistry has lost infinitely more. ‘Those of 
you who have read the “Way of Health 
Insurance” will remember that dental 
care was not included when the insur- 
ance laws were framed in England be- 
cause of the opposition of dentists, costs, 
and lack of appreciation of the value of 
dental care by Lloyd George and his ad- 
visors. An infinitely wider understand- 
ing and recognition of the health men- 
ace of oral pathology now exists, and it 
is unthinkable that any who come within 
this wider circle would for one moment 
question the imperative need for includ- 
ing adequate dental care in any new 
method of payment, regardless of cost. 
Despite this and basic 
health need, medical societies, govern- 


imperative 


ments, and lay organizations show a 
tendency to ignore dental care as an 
integral part of their insurance program. 
The California State Medical Society 
and the Milwaukee County Medical So- 
ciety gave scant attention to dental care 
in their voluntary insurance plans, and 
the Michigan State Medical Society did 
not ask for dental cooperation until their 
medical plans were completed. Medical 
Society officials have been frank in their 
recognition of the fact that the inclu- 
sion of dental care would make health 
insurance cost more, so let us suggest 
they start with medical care alone; den- 
tal care can come later. 

In the recent study of health service 
under the Federal Emergency Relief, it 
was repeatedly brought to the writer’s 
attention that even where the fees are 
ridiculously low, dental care for the un- 
employed is officially ignored in some 
states and is given but scant attention 


in others. Funds are limited it was 
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said and medical care is more important 
than dental care. Many short sighted 
dentists have agreed in principle to this 
idea when they urged only limited emer- 
gency dental care for those on unem- 
ployment relief. 

The Milbank Memorial Fund who 
furnished Mr. Falk and Mr. Syden- 
stricker to the government, recently pre- 
sented a tentative outline draft of an 
insurance scheme for the use of interested 
state and national legislative bodies. The 
proposed plan included families with an 
income under $3,000 a year, and pro- 
vided for hospital care and services of 
general practitioners of medicine, dental 
care of a limited character to be pro- 
vided only in local areas requesting it. 

Dr. Falk the chief of the staff in ex- 
plaining the necessity for excluding ade 
quate dental service from the plans stated 
in effect: “At every point we have had 
to face more particularly with regard 
to dentistry, the issue of balancing the 
“economic question” against the dictates 
of medical science. If we were to rec- 
ommend dental care on as adequate a 
basis as medical care we should almost 
double the cost of the program.” 

If the income groups receiving below 
$3,000 a year pay through an insurance 
scheme for their medical care, they can 
budget little for dental care and the 
small proportion of families receiving 
over $3,000 a year are scarcely numerous 
enough to give sufficient market to sup- 
port the dental profession. If funds 


are to be collected through insurance 
payments for health service, they should 
be allocated in equitable proportions for 
both medical and dental care commen- 
surate with the need. Dentistry cannot 
leave to medicine or any other group 
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the disposition of its needed service. Its 
own spokesmen must be prepared to 
prove to any group that dental care is 
not only an indispensable health need for 
the community but an imperative eco- 
nomic investment. Prominent public 
health officials have recently declared 
“that society can no longer afford to 
pay for and suffer from disabling dis- 
eases caused by dental neglect, and that 
the next great public health movement 
will occur in preventive dental care.” 

Recently a letter was sent by several 
Chicago Congressmen to all the phy- 
sicians in the district explaining that a 
health insurance bill would be presented 
at the next session of Congress and ask- 
ing the physicians for advice as to what 
course might be taken. What will the 
answer be? Will the professions send 
back the word “fight it” or will they 
admit they have been neglectful and ask 
that health insurance plans be laid over 
for a few years and give the profes- 
sions another chance to study and plan. 
If for two years we were to conscien- 
tiously devote our time to professional 
development in the social aspects of health 
service, and to a scientific unbiased con- 
sideration of new methods of payment, 
we could earn the uncontested right to 
self determination and self discipline in 
the rendering of our service. 

I opened this paper with the state- 
ment that the condition under which 
health service will be rendered in the 
future will depend in a large degree on 
the type of attitude which you and I 
and other members of the health profes- 
sions present in the next few years to the 
vital questions we are discussing this 
evening. I repeat this statement. 

Dr. Warnshuis for fifteen years the 
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presiding officer of the American Med- 
ical Association house of delegates and 
former secretary of the Michigan State 
Medical Society, and a member of the 
economic committee who made the sur- 
vey and plans for that society speaking 
before the American Dental Association 
general sessions at St. Paul said, “There 





an 
The 


idea of the necessity for some provision 


is one thing stronger than armies 
idea the time of which has come. 


of adequate medical and dental care for 
the lower income bracketed groups is 
here. Shall we not émbrace it and as- 
sume leadership that will place us in 
an impregnable position with a militant 
supporting force. To the timid and hesi- 
tating every thing is impossible; we dare 
not be timid.” 

Up to date there has been no compre- 
hensive recognition of modern trends by 
our national officials or journals. In 
the face of what is in reality a threaten- 
ing tidal wave of change they have 
shown pitiable lack of perspective and 
vision. Analytical interpretation of events 
has not been attempted. Effective lead- 
ership within our official families does 
not exist. There are among the rank 
and file as well as among our leaders 
men who are fixed in their opinions, im- 
mobile and resentful of 
hard shell conservatives who tenaciously 


innovation— 


adhere to patterns archaic, crystallized 
and sterile. 
only animosity. Their wells of resource- 


Oncoming change arouses 
fulness are dry. These are the men, 
who regardless of their age, are old in 
spirit with ideas keyed to status quo. 
There is no hope of leadership from 
them. 

There who are 
voung in spirit and modern in thought, 


are however some 
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men whose resourcefulness and vision 
give them a driving, daring buoyancy 
that will not tolerate the obsolete parts 
of an organization pattern that hesitate 
and drift. 


mentally and professionally equipped to 


Such young men only, are 
race the other forces to a solution cf 
the social problem of extending mediczi 
and dental care to meet the universal 
need. 

Only our best trained and most cotn- 
petent leaders can qualify for place with 
statesmen, industrialists, and social ex- 
perts now offering their solutions. 

In the early part of this paper I spoke 
of the pioneers who laid the solid founda- 
tion of professionalism and science on 
which has been reared the modern insti- 
Dr. Horace Hay- 
den was one of the most enthusiastic and 
forceful of these early leaders. He had 
traveled all over the Eastern States try- 
ing to arouse the individual dentist to 
the needs of the time. Some told him 
that dental progress would occur with- 
out organization. Some were apathetic, 
few interested. He spoke at the first 
meeting of the first National Dental 
Society and his words 


tution of dentistry. 


reverberating 
through the century are alive and po- 
tent today. They breathe the spirit of 
science and are professional in attitude 
and urge. 

I close with his words, “There are 
indeed many obstacles to overcome— 
many errors must be exploded and much 
ignorance must be dispelled before the 
light of truth will beam clearly on our 
pathway. But with diligence, zeal and 
perseverance, we are certain of ultimate 
success. Let us therefore go forward 
in the good cause unintimidated by the 
scepticism of the faithless, the fears of 
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the timid, or the apathy of the selfish— 
let us unite our efforts in one great 
social endeavor to elevate our profes- 
sion.” 


5457 S. Ashland Ave., Chicago. 





DISCUSSION 
By Haroip W. Oppice, Chicago 
THE paper to which we have listened 
tonight is but another, similar in char- 
acter and material to those 
heard and read during the past few 
years by agitators for a compulsory 


so often 


health insurance program in this coun- 
try. The theories expounded, the trends 
interpreted and the vicious attacks on 
the wisdom and sincerity of Medical 
and Dental Leaders are but repetitions 
of those given a different dress by this 
same author on many occasions. 

I wonder how many of you have an- 
alyzed the true meaning of Dr. Phil- 
lips remarks? 

In presenting this discussion I desire 
to place before you my analysis and 
then my opinions on the problem under 
discussion. 

ANALYSIS 

The body of the paper is divided into 
two portions—one relates Dr. Phillip’s 
idea of the problem confronting medi- 
cine and dentistry at the present mo- 
ment, and infers the probable solution 
by means of relating social trends; the 
other contains uncalled for opinionated 
statements of the attitude of our present 
medical and dental leaders toward this 
problem and its solution in comparison 
to that of some governmental officials, 
philanthropic fund foundations, trade 
unionists, public welfare workers, so- 
cial economists, and some of their lay 
followers. 
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THE PROBLEM: The problem as 
Dr. Phillips presents it, is, to provide 
an adequate health service to all regard- 
less of their ability to pay or their de- 
This prob- 
lem, he says, has become acute because 
of the suggestion of our government 
that it will propose legislation to the 


sire to secure such service. 


next congress which will attempt to pro- 
vide economic security for the entire pop- 
ulation of our country. This legislation, 
we are informed will include some type 
of compulsory health insurance prob- 
ably involving a change in the method 
of practice of both medicine and dentis- 
try. The change in the method of prac- 
tice, Dr. Phillips intimates, will depend 
on the position the health professions 
adopt toward proposed legislation. He 
reports that because the profession of 
Europe adopted an antagonistic attitude 
towards the whole problem of compul- 
sory health insurance, they have been 
subjected to bad forms of this social re- 
form; and therefore, unless we in this 
country approve of the principle of com- 
pulsory health insurance and dictate the 
form to be adopted and then control its 
administration we are forever doomed. 
I want to point out here that Dr. Phil- 
lips does not grant the right to the pro- 
fessions to attempt to disagree or debate 
with anyone the merits of the princi- 
ples or the results of all types of com- 
pulsory health insurance. The premise 
is that compulsory health insurance is 
the only method of solving the problem 
of reducing the cost of an adequate 
health service to the masses. In other 
words, Dr. Phillips infers that he, to- 
gether with philanthropic funds, indus- 
trial, lay organization, trade unionist, 


and brain trust investigators (most of 
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presiding officer of the American Med- 
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In the early part of this paper I spoke 
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ing to arouse the individual dentist to 
the needs of the time. Some told him 
that dental progress would occur with- 
out organization. Some were apathetic, 
few interested. He spoke at the first 
meeting of the first National Dental 
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through the century are alive and po- 
tent today. They breathe the spirit of 
science and are professional in attitude 
and urge. 

I close with his words, “There are 
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many errors must be exploded and much 
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light of truth will beam clearly on our 
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But with diligence, zeal and 
perseverance, we are certain of ultimate 
Let us therefore go forward 
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whom are the same individuals) have 
decided that the proper way of provid- 
ing an adequate health service to the 
people of this land for a cost which they 
can afford to pay is by instituting a 
scheme of compulsory health insurance. 

Dr. Phillips then relates that the 
leaders of the Medical and Dental Pro- 
fessions have adopted a “do nothing”’ at- 
titude, an attitude which is opposed to 
progress, an attitude unprofessional and 
not at all like that bequeathed to them by 
the pioneers who organized these pro- 
fessions. 

The concluding thought of this pa- 
per demands that these present leaders 
be thrown out and that new leaders 
young in spirit and modern in thought 
be installed in their places, because if 
Medicine and Dentistry are to cope suc- 
cessfully with this problem, they must 
have leaders whose minds are attuned 
to those of the social minded philanthro- 
pists, trade unionists and “brain trust.” 


OPINIONS 


The first requisite necessary to write 
such a paper as we have heard this eve- 
ning and to imply what I am sure Dr. 
Phillips has intended, is a mind capable 
of believing that it is possible to estab- 
lish a state of economic security for all 
by the legislative efforts of government. 
I do not subscribe to this theory. I 
believe that it is an unattainable ideal, a 
fantastic dream, a picture of an Elysian 
Field far beyond the attainments of 
human beings, and which if attempted 
by legislation is doomed to retard rather 
than advance civilization. 

This state of economic security is a 
condition found only in the books of 


fairy tale economists. No true econo- 


mist has ever been so brave as to 
prophesy a real security for all. Such a 
condition is often lauded to the skies and 
then promised to an unsuspecting popu- 
lace by wily political orators desirous of 
obtaining their votes. It is a condition 
which would have been written into the 
platform of every political party long 
ago if it was thought to be practical and 
attainable. We find, however, only two 
groups of people bold enough to advocate 
that such a condition is possible and 
these are called socialists and commu- 
nists, although many of these are now 
masquerading under other names. 

There is no doubt in my mind but 
that such a condition as universal and 
collective economic security would be 
heaven itself; but we are still inhabi- 
tants of this earth and with human 
nature unchangeable by any form of 
man made laws, we must look to some- 
thing else besides socialistic theories and 
idle dreams to solve the problem. 

There is such a thing as individual 
economic security, very real and possi- 
ble and I suggest it as the true solution. 
It however is available only to those 
who make proper use of their God-given 
talents, plus the stimulus of encourage- 
ment by their fellowmen and the assist- 
ance of a sympathetic government. This 
is the foundation of American Democ- 
racy and should never be traded or com- 
promised with for that of European So- 
cialism, Fascism or Communism. Let 
us always keep this American Principle 
in mind when we consider changes in 
the method of distributing health serv- 
ice to the people of this country. 

There is no question in my mind but 
what the present administration in 
Washington is preparing to experiment 
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with a compulsory health program. This 
however does not require that the Medi- 
cal and Dental Professions should fall 
in line and recommend it to Congress or 
the Assemblies of each State if they are 
fully convinced that it would be detri- 
mental to all concerned. 

If Congress should pass such a bill 
what would it mean? It would mean 
that this government would compel cer- 
tain employees and their employers to 
contribute towards a common health in- 
surance fund. To this fund would be 
added a third portion from government 
funds and therefor paid out of public tax 
monies. Everyone would pay in some 
manner or form some of these premiums, 
but all would not share in the benefits. 
This is compulsory health insurance. 

Many different forms are in opera- 
tion in European Countries but all con- 
tain bad features and none have proven 
the panacea for which they were in- 
tended. Dr. Phillips has often pointed 
out that the evils could and would be 
eliminated by means of a professional 
method of study and experimentation. 
Europe has been experimenting for many 
years and still there is no satisfaction to 
the public or the professions. 

Some study and research has been ac- 
complished by both medical and dental 
professions in this country with the re- 
sult that they have determined to oppose 
all forms of compulsory health insur- 
ance. Here and there we find a physi- 
cian or dentist such as Dr. Phillips who 
still has faith that this scheme would be 
good for the public and for the profes- 
sion. 

A great amount of money has been 
spent by some philanthropic fund 
foundations in gathering reports and sta- 


tistics and the publishing of their con- 
clusions, all of which tend to prove 
their preconceived opinions that health 
insurance is a good thing. I wonder if 
you realize who controls and dominates 
these Foundations. I have reasons to 
believe it is a group of false economists, 
false public welfare workers, or per- 
haps I should call them economic plan- 
ners, and practically all of these would 
lead us to believe that a state of eco- 
nomic security can be accomplished 
through legislation. 

Dr. Phillips has always favored the 
opinions of the social investigators over 
those of the medical and dental profes- 
sions. In fact, he even berates the 
health professions for being unscientific 
in forming its conclusions. If any fair 
minded person had to choose as to which 
group was more competent to give a 
scientific opinion I am sure the profes- 
sional group would carry the point. It 
appears to me that anyone who is mak- 
ing his living by providing a health serv- 
ice to patients day in and day out is con- 
stantly, although perhaps unknowingly, 
studying this problem and when called 
upon would have very definite and prac- 
tical ideas as to its solution. 

I feel that when the American Medi- 
cal Association through its economics 
bureau gives years of study to this prob- 
lem its ideas should be respected. I fur- 
ther feel that when this same Association 
sets down definite principles (as they 
did in Cleveland last summer) for their 
membership to follow in experimenting 
locally with this problem their opinions 
should be respected and the result of 
these experiments have some bearing on 
the ultimate solution. 

I feel that when the American Dental 
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Association undertakes a survey of the 
condition of the teeth of school children 
in this country, it should be considered 
as a laudable undertaking and not as an 
intent to befog the issue, any more than 
the survey conducted by Dr. Phillips 
and the resultant trends published by 
the American Public Welfare Associa- 
tion be considered as befogging the 
issue. 

I believe that the set of ten principles 
adopted unanimously by the House of 
Delegates of the American Dental Asso- 
ciation at St. Paul last August, relative 
to any method of dental practice, is not 
an evasion of the issue, but on the con- 
trary is a very definite explanation of its 
study of the problem. I further believe 
that because these principles may disagree 
with those long fostered and nurtured 
in the breasts of professional public wel- 
fare workers, there is no reason to doubt 
the sincerity of the A. D. A. in making 
them. 

I feel that any editor of any journal 
has a right to publish his own opinions 
the same as does Dr. Phillips; and if 
this editor desires to name the enemies 
of medicine which are to be fought, it 
is his privilege to do so without having 
his sincerity in the matter doubted. If 
he believes that there is a great battle 
imminent between the forces represent- 
ing great foundations, public health off- 
cialdom, social theorists, even socialism 
and communism on the one hand and the 
organized medical profession on the 
other, his words must be given consid- 
eration. I might add that I agree with 
the statement of this editor and I want 
him to know that I believe, yes I am con- 
fident, that the organized dental profes- 


Tue ILtiNots DENTAL JOURNAL 


sion will fight side by side with or- 
ganized medicine in the battle. 

I wish to give you a little more re- 
cent information than that of Dr. Phil- 
lips on the experiment of the Michigan 
State Medical Society. Dr. Phillips has 
led you to believe that the so-called 
Michigan Plan of Health Insurance is a 
comprehensive and satisfactory one, when 
as a matter of fact the Michigan State 
Medical Society has recently tabled the 
plan without ever having put it in prac- 
tice. 

I desire also to read the conclusions 
of the Dental Aid Department of the 
Detroit Dental Society that has been 
in charge of an experiment there in the 
dental field. This Aid Department has 
been providing a dental service for peo- 
ple in the low income group for over 
fourteen months and have come to the 
following conclusions. 

1. Past lay effort has been directed 
toward giving away free service with- 
out due concern for the eligibility of the 
recipient. 

2. A class of society is growing up 
which is developing the charity and 
“‘give-me”’ attitude towards food, shelter, 
medical and dental care. 

3. The sociology of the whole affair 
demands that the public be encouraged 
to help itself. 

4. The cooperation of the dental 
profession with welfare projects is de- 
feating any efforts towards this end—in 
addition no credit is given the profes- 
sion by the public which instead thanks 
the particular welfare organization back- 
ing any relief project. 

5. Members of the profession, help- 
ing such welfare organizations can more 
materially aid the profession, if they 
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contribute their services to welfare proj- 
ects sponsored directly by their local 
dental societies. 

The principal evil encountered in all 
compulsory health insurance schemes, so 
Dr. Phillips and his social authorities 
have often told us, is the misplaced con- 
trol of the methods of practice and their 
ensuing service. ‘They have maintained 
that if the organized health professions 
will so regulate themselves that they 
will be placed in control of the above 
mentioned schemes, the evils will cease 
to exist. All, Dr. Phillips intimates, 
will then be peaceful and the problem of 
providing an adequate dental service to 
all will be solved. I most emphatically 
cannot agree on this point. 

The health professions in all coun- 
tries having any form of compulsory 
health insurance have been unable to 
get control of the methods of practice 
or service rendered. ‘There have been 
many reasons offered in explanation of 
this situation by investigators but they 
vary according to the source of the in- 
formation and the type of the investi- 
gator. 

It will be wise here to consider two 
hypothetical questions. 

First: Will any government, and 
particularly our government, permit the 
health professions to control such meth- 
ods of practice and service? 

Second: Will the evils now exist- 
ing be eliminated if the health profes- 
sions do control? 

My answer to the first question is 
NO. Some people (and I include Dr. 
Phillips in this “some”) would say 
“YES” —if the health _ professions 
would cooperate and if they would agree 
that compulsory health insurance is a 


good thing for the people. Should these 
two “ifs” be agreed to by the pro- 
fession, I must still answer NO. All 
governments are operated and controlled 
by human beings and human beings are 
selfish. Therefore, those individuals 
who control government are selfish, 
selfish to the point that they and they 
only will control all forms of business 
or professional practice paid for by the 
government. Recently we have had the 
experience of our government attempting 
to control and dictate business policies 
without even the government paying the 
bill. 

To the second question I would also 
answer NO. If dentistry, Organized 
Dentistry were in control, what right 
would we have to believe that our lead- 
ers then, also human beings, would be 
free from selfish motives and desires. I 
have had a feeling for some time, that 
those of the health professions who were 
advocating compulsory health insurance 
did so solely because of a delusion that 
it would put more money into their own 
pockets, rather than because it would 
reduce the cost of an adequate health 
service to the low income group. 

There are many more evils apparent 
in any scheme of compulsory health in- 
surance. First in importance of these is 
the lack of a quality service that would 
be rendered to the public. History has 
proven that the best type of medical and 
dental service is always rendered by the 
private practice method. Second, there 
woud be no incentive for the dentist to 
render a quality service comparable to 
that now given under private practice, 
because the remuneration would be the 


same for all grades or types of the same 
named service. Every one knows that 
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each medical or dental service required 
is a special service peculiar unto itself 
and to be classed and charged for ac- 
cordingly. No two services of this kind 
are exactly alike, nor do any similar ones 
require the same amount of attention 
or time. Each operator, however, under 
compulsory health insurance would re- 
ceive the same fee for the same type of 
work. This would, in time, tend to 
make all medical and dental care routine, 
machine-like services and the public 
would suffer accordingly. This should 
not be and cannot be. There soon 
would be no incentive to do ones best 
and thus build up a reputation as an 
excellent and respected doctor. The 
only incentive stimulated by any form 
of socialized medical and dental care, as 
I see it, would be to become a politician 
in control of spending the moneys paid 
in by those COMPELLED to pay, even 
against their own wills. 

Another evil that could never be elim- 
inated would be the regimentation of a 
great majority of the dental profession 
into civil service workers or government 
unions, where each would be at the 
mercy of the politicians whether they be 
governmental or dental and where inde- 
pendent thought and ambition would be 
stifled by a dental bureaucracy. 

No, gentlemen, I do not agree that 
the evils of socialized dentistry in any 
form, can be minimized or eradicated. 
No, I do not believe that we should 
submit to the efforts of social investiga- 
tors and economic theorists with ques- 
tionable motives to guide us into new 
methods of practice. Nor do I believe 
that we should cease in our efforts to 
convince the federal government that the 


principles of compulsory health insur- 
ance are wrong. 

As I have intimated before in this 
discussion, there has arisen to power, 
almost over night, a new group of peo- 
ple. I refer again to the so called social 
planner with questionable motives and 
preconcieved ideas. We of the medical 
and dental profession must be alert or 
they will control us. Suppose that these 
social agencies were to control the 
method of practice under a compulsory 
health insurance plan? What then? 

These people often masquerade under 
the titles of philanthropic organizations 
and thus secure control of vast sums 
with which to gather questionable statis- 
tics from which they draw false or mis- 
leading conclusions, and present them 
to an unsuspecting public as proof that 
their original opinions and ideas were 
correct. 

Dr. Phillips has mentioned the Mil- 
bank Fund Foundation, The Rosenwald 
Fund Foundation, and The Twentieth 
Century Fund Foundation as having re- 
cently decided that their moneys could 
not be spent to better advantage than 
in creating a system of health insurance 
in this country. We in the Chicago 
Dental Society have had dealings with 
one of these organizations in the past. 
If I remember correctly we decided then 
to have nothing to do with their plans or 
theories. We have been told that the 
proposed Rosenwald Clinic is dead. I 
ask you IS IT? 

What right have these social plan- 
ners, these self appointed public wel- 
fare workers to tell the health profes- 
sions what is the best method of prac- 
tice. What right have they to broad- 
cast to the public words of insinuation 
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that Medicine and Dentistry have been 
practicing a racket for all these years, 
that the service is good but the cost is 
exorbitant? What right has our gov- 
ernment to listen to their fantastic pro- 
posals rather than listen to those of the 
old and honored health professions, 
which have given more to the public 
in one year for absolutely no charge at 
all than the public welfare workers have 
in their entire existence. 

I want you to know that I am fully 
aware there are some philanthropic fund 
foundations that have ideas of service 
to the public similar to that of the 
American Dental Association. The For- 
syth Foundation, The Eastman Founda- 
tion and The Guggenheim Foundation 
are all examples of a true philanthropy 
their for purposes 
which the dental profession approves. 
Each of these foundations have estab- 
lished clinics for the care of children’s 
teeth and they are laudable undertakings. 

In concluding these remarks I desire 
to express the opinion that the real 


spending monies 


problem of organized dentistry is to pre- 
serve its existence as a group of indi- 
viduals engaged in the private practice 
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of their honorable profession in order 
that they may continue to render the 
best type of dental service to the public. 
The key to success or the solution of 
this the real problem is a united front in 
thought and action. 

I deplore the insinuations of Dr. Phil- 
lips about the leaders of our great pro- 
fession. I do not believe that fear of 
the unknown is gripping the hearts of 
our leaders or that they are fearful of 
losing their prestige and power. 

I do believe on the contrary that our 
leaders are guiding us along the road 
called “Progress” and that they are 
unwilling to plunge an entire profes- 
sion into chaos because of the rantings 
and railings of egotistical theorists of a 
socialistic nature. 

Let Hayden look down on us from 
above and find that we have indeed 
found obstacles to overcome, that we are 
exploding many errors and dispelling 
much ignorance in order that the light 
of truth will beam clear on our path, 
and that with diligent zeal and pers- 
erverance will we be certain of ultimate 
success. 

1002 Wilson Ave. 





DEATH VALLEY WEALTH 


The American Druggist gives an inter- 
esting account of the great drug deposits 
in Death Valley, California. 

Its hot surface is several hundred feet 
below sea level, 200 miles long, 30 to 40 
wide, one of the most desolate and barren 
spots on earth, yet one of the richest and 
most valuable to humanity. 

That valley contains, not ounces or 


pounds, but a billion tons of chemicals. 
Borax, one of the most important of chem- 
icals, occurs in huge deposits; thousands of 
tons of it are shipped yearly from the 
port of Los Angeles all over the world. 
Death Valley, that supplies 91 per cent of 


the world’s borax and boric acid, contains 
deposits of nitrates ten miles long, a mile 
wide and very deep. 

In the center of the valley deposits of 
various chemicals run to a depth of six or 
seven feet. 

The surface of pure white Death Val- 
ley is composed chiefly of compact crys- 
tals, largely sodium chloride, on which air- 
planes find a safe landing field. 

A wonderful gift nature made to Cali- 
fornia and the world when that Death Val- 
ley was created, with death for all lost on 
its burning surface, and health and wealth 
in its billion tons of chemicals. 
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THE DELINQUENT MEMBER 
It is reasonably safe to say there are at present close to 1000 delinquent 
members of the Illinois State Dental Society with a delinquency of from one to 
five years or more. These men range in all ages, from the recent graduate of a 
few years to those who have been in practice for many years. 
The Executive Council made provision on February 18, 1935, for the rein- 








statement of these men without the penalty of one year’s back dues, thereby giving 
full A. D. A., State and Local affiliation for 1935 by paying only the 1935 dues. 
This special waiver expires May 31, 1935. 

To all concerned, the acceptance of this waiver should be carefully consid- 
ered because by lapsing one or more years a void is created in membership which 
may seriously affect a record toward Life Membership, A. D. A. Insurance, and 
also relief. 

These provisions are possible by the concerted effort of those who maintain 
continuous membership and are extended as a privilege of such membership. 

To the man, who by acceptance of this waiver blots a consecutive membership 
of many years standing toward a Life Membership, which is awarded by the State 
Society in recognition of twenty-five years of active membership, a careful con- 
sideration is urged. 

The average span of active practice is about this length of time and a Life 
Membership while not exactly a tangible asset, nevertheless holds certain rewards 
that the average man cherishes. A mark of distinction it may be termed to have 
been an active member in good standing for twenty-five consecutive years. 

Be it known that your component, State and American Dental Associations 
are pleased and desire to have all ethical men as members, but underneath this 
desire is the knowledge that the men are more in need of these organizations. 
Collectively much good can accrue that individually would be a futile effort. 

Component officers and membership committees are urged to point out these 
facts, analyze each delinquent record, and act according to the merits of each case. 


B. H. S. 
THE OTTOLENGUI TESTIMONIAL FUND 


Elsewhere in this issue will be found a notice of a splendid expression of 
fraternity for a long time friend, not only of those in New York and Brooklyn, 
but of the entire country so far as our profession is concerned. 

Dr. Ottolengui stands out as a clear cut cameo. His place in dentistry has 
always been enviable; his ability as Editor for many years of the Items of Interest 
with his other literary activities, puts the stamp of genius upon him. 

We hark back to the early years of our professional life in which we recall 
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with what avidity we awaited the coming of the Items of Interest. It seemed 
to have in its pages that very something a hungry novitate needed. Year after 
year we added to the bound volumes until, with other journals, a fine reference 
library was at our disposal. That intimate department of this journal, “Around 
the Table,” with its discussions always has been very appealing, and surely much 
profit to all who participated. It is not difficult to envison the group who sit 
in absentia, each month presenting a particular subject for clarification. What a 
feeling of comradeship has been engendered throughout the years by this system. 
As we travel here and there concerned largely with professional duties or desires 
do we meet with this splendid reaction. 

This testimonial sponsored by the men who live in close intimacy with Dr. 
Ottolengui give a fine outward expression of their high esteem for the one who 
has given of himself that others might profit. 

Aside from all this is the added fact that the autographed copy of ‘Table 
Talks on Dentistry” is well worth a place in any dentist’s library. To possess 
it is to receive the author into your own sanctum, an honor quite sufficient. 

“Tis the human touch in this world that counts, 
The touch of your hand and mine, 

That means much more to the fainting heart 
Than shelter and bread and wine. 

For shelter is gone when the night is o’er 
And food lasts merely a day, 

But the touch of the hand and the sound of the voice 
Will sing in the soul alway.” 





DENTAL RESEARCH QUARTERLY 

The Northwestern University Dental School Bulletin has come to this writer 
aud we welcome it in the spirit of its mission: a Dental Research and Graduate 
Study Quarterly. 

It indeed would be an ungracious child that would overlook the efforts put 
forth by the parent and not show a fine appreciation for that willingness to con- 
tribtue in building a fine life. And is not this very thing—building a fine life, 
the very essence for which our schools, colleges, and universities stand? Our Alma 
Mater, that fostering mother no matter where she resides, sooner or later brings 
out, yes, compels our allegiance, and we hail her dominion as the greatest influ- 
ence in our lives. That the ones who have gone out from this Institution should 
“contribute articles of interest and scientific value,’ stamps the soundness of its 
teachings and imparts an intensified interest wherever its graduates reside. 

Research, of whatever nature in our profession and the medical as well, is 
the door opening into the wider fields of usefulness. (Gone is the day when our 
greatest assets were the ability to repair a tooth or wield a scalpel. Now we delve 
into the unknown but suspected areas, and a more hopeful outlook arises for 
the afflicted by reason of working back from the effect to the cause. 
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Our seats of learning have this added burden to so enthuse their graduates 
that the knowledge gained while under their tutelage will be disseminated into 
the lay mind and thereby come the healing. 

Chicago, with its three dental schools, all of equal honorable qualifications, 
stands apart as the center of dental thought and accomplishment. We have a 
sane pride in these schools that make such notable advances towards the mark 
of a high calling. ‘The Chicago school of which the writer is an alumnus and 
its near-by confrere, both are adding to the sum of usable knowledge in their 
research departments. 

We throw out the hope that this department of the Northwestern Uni- 
versity Dental School will inspire its graduates to follow exalted lines of thought 
and from its endeavors will come the belated solution of the why of caries of 
the teeth. And when the cause of this most prevalent disease is found, come from 
where it may, and the remedy also outlined, the honor for the discovery will 
be in man’s intensive labor in the field of Research. 
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A SALES TAX FOR DENTISTRY 


Tuis column has often been the forum 
for the discussion of various crack- 
brained ideas proposed by philanthro- 
pists, social workers, idealists, legisla- 
tors, amateur and professional econom- 
ists. Most of these cerebral creations 
have not, fortunately, gone beyond the 
stage of the idea. Our latest addition 
to this curious collection of social and 
legislative intelligence is the proposal to 
place a three per cent sales tax upon the 
fees which are received by dentists and 
physicians from their patients. 

This proposal has received enough 
serious attention from state legislators 
and officials to suggest that its adoption 
is no mere fancy. 

We fully realize the task which the 
harried government officials face in se- 
curing enough revenue to finance the in- 
creasing costs of government and relief. 
It is not an easy one, particularly since 


certain political and protected extrava- 
gances must not suffer from this almost 
universal lack of funds. We did, how- 
ever, anticipate that the more intelli- 
gent “guardians of the public weal” 
would see the danger of thus increasing 
the costs of medical and dental care. 
Medical and dental services are not 
commodities to be dispensed over the 
counter as is a pound of imported Ca- 
membert. The addition of this tax 
places additional weight upon a burden 
that is already too heavy. Many pro- 
fessional men have reduced their fees 
in order better to serve their patients 
during this period of reduced income. 
This contribution is now in a fair way 
of being nullified by the action of the 
taxing bodies. Many of these govern- 
ment officials have added their voices to 
the hue and cry of “high costs of med- 
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ical and dental care” and they are now 
doing their part to lower those costs by 
imposing a three per cent tax. Those 
legislators who see in this move a chance 
to hasten the socialization of the profes- 
sions will welcome it. Those who are 
seriously and sincerely interested in the 
welfare of their constituents will op- 
pose it. 

Everyone is constantly demanding 
services of us which are in keeping with 


the ideals and traditions of a true profes- 
sion. Dentistry has assumed those obli- 
gations and it is now time that she de- 
mands some of the recognition that goes 
in hand with it. Politics is a crude game 
of barter and exchange which many pro- 
fessional men hesitate to play. If we 
are forced into the game, a little strength 
and a little honesty might mean defeat 
for the hardened veterans of the legisla- 
tive floor. 





THE A. D. 


TuHose who insist that the organized 
professions do something about this prob- 
lem of compulsory sickness insurance will 
be interested to read the statement which 
was issued by the unanimous action of 
the Board of Trustees of the American 
Dental Association, on February 18, 
1935. 

“The Board of Trustees of the Amer- 
ican Dental Association believes that the 
enactment of a program of Compulsory 
Health Insurance administered by the 
Federal Government, governments of 
the individual states, or by any individ- 
ual industry, community, or similar body 
would inevitably lead to the regimenta- 
tion and lay control of dental practice 
which would not be in the interest of 
the public. That a lowering of the 
standards of dental practice would re- 
sult is indicated by the evidence from 
compulsory health insurance legislation 
in the European countries where it has 
been in operation for some years and 
where it has not only failed to accom- 


A. INSISTS 


plish the measures of alleviation expected 
of it, but also has seriously impeded 
practitioners of the healing art in the 
performance of their duties and has been 
a barrier to the further scientific devel- 
opment of their profession. 

“The Board of Trustees commends 
the House of Delegates of the American 
Medical Association and approves the 
action pertaining to compulsory health 
insurance taken at its meeting, February 
16, 1935.” 

We do not see how this position could 
be stated more plainly; we do not see 
how or why certain practitioners can 
run counter to these views and main- 
tain that they are as interested in pro- 
tecting the public and the profession as 
the American Dental Association. The 
attitude of the parent organization is a 
reasoned one, based on numerous data 
obtained in this and other countries. Jt 
has no axe to grind. We wonder if the 
opponents of this reasonable attitude can 
say as much. 





POLLS: 
A RECENT issue of a commercial journal 
(1) published the results of a poll, con- 
ducted by itself, on the subject of so- 


TRUE AND FALSE 


called “health insurance.” In some quar- 
ters the data thus obtained created no 
small sensation when it was learned that 
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the poll revealed ‘“‘a ratio of 11 to 3 in 
favor of the principle of health insur- 
ance.” (2) In the last seven or eight 
years the public has become quite fa- 
miliar with this method of forecasting 
the future, of predicting trends in opin- 
ions, because of its widely publicized use 
by a national weekly magazine as a 
means of stimulating circulation. The 
success which attended these attempts 
has led many to believe that the poll is 
a certain method for predicting the fu- 
ture, that it is infallible in indicating 
the trend of opinion. This is not our 
belief. 

We think that a poll, like statistics 
and photographs, can be made to reflect 
a picture which is a distortion of the ac- 
tual one. We think that it can be con- 
ditioned to the point at which it will 
be the expression of a wished-for opin- 
ion, rather than of the true, considered 
one. We think that such is the case 
with this poll and, in this article, we 
will document the facts which lead us 
to that conclusion. 


NEED FoR POLL 


“If and when any legislation on health 
insurance, either by the several states or 
by Congress, is considered, the attitude 
of the dental profession will be clearly 
defined. This poll is, in fact, a vote on 
a national scale to determine the points 
of view, at the present time, of the 
dental profession on a subject of major 
and immediate importance.” (3) This 
is the statement with which the poll was 
The ob- 
jective, we admit, is laudable and, if it 
could be achieved, the results would be 
important. 
determine what the individual members 


introduced in the magazine. 


There is a distinct need to 


of the profession desire with regard to 
the question of so-called health insur- 
ance. To produce results that can not 
be denied this determination should be 
made by recognized, impartial individ- 
uals or organizations whose motives can 
Let us see whether 
or not these fundamental necessities have 


not be questioned. 


been satisfied with reference to the cur- 
rent poll. 


Wuo ConpbuctTs THE POLL? 


The poll was conducted by a maga- 
zine which goes to the “largest audited 
circulation” of ‘American Practicing 
Dentists.” 
charge and, as a result, the revenue for 


There is no_ subscription 


the continuation of this magazine must 
come from the commercial organizations 
which advertise in its pages. It is, there- 
fore, dependent upon these advertisers 
for its very existence if for nothing more. 
It is not too much to assume, further, 
that these advertisers could, if they so 
desired, influence the magazine with re- 
gard to policy. We do not say this is 
the case in the present instance but it 
must be considered in establishing the 
credibility of this organ as competent to 
render or procure testimony. 

The magazine goes to all dentists who 
are on its mailing lists many of whom, 
we dare say, neither ask for nor welcome 
this monthly intrusion upon what they 
We do not be- 
lieve that there are any figures which 
would indicate what proportion of the 
circulation is of this type, but the fact 
can not be neglected in establishing the 
validity of the testimony it presents. 

We therefore question the right of 
this publication, not in conducting the 
poll which, after all is its privilege, but 


consider their privacy. 
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in putting out these results which might 
be considered as authentic by those whe 
do not inquire into the methods of ob- 
taining them. 

Magazines of the type just mentioned 
must, above all else, sustain the inter- 
est of its readers for, if that is lost, the 
value to the advertisers which support 
If that diminution 
reaches the point at which they refuse 
to advertise because of the lack of re- 
sults, it would be impossible to continue 
publishing the organ at a profit which, 


it is diminished. 


after all, is a not inconsiderable motive. 
Without raising the question of whether 
or not this poll has been used to attract 
circulation or, in this case with more 
probability, to stimulate its attention. 
we do think that even such questions 
must jeopardize its standing as an im- 
partial, recognized authority. 

In the face of all of these negative 
statements we feel that we must make 
some answer to the question “who, then, 
would be competent to conduct such a 
poll?” Our answer would be that the 
dentists themselves would be the only 
authorities competent to express such 
an opinion and that such expression of 
opinion must not be made through or 
to any individual or group who have 
it within their power to influence the 
result. There exists only one such or- 
It is that group which rep- 
resents, at the request of its members 
who pay for this representation, a ma- 


ganization. 


jority of practicing dentists; that group 
which could not have its motives in that 
representation questioned on the basis 
of partiality and incompetency. That 
group is the American Dental Associa- 
tion. 


Since the officials of the American 
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Dental Association are the elected rep- 
resentatives of the members and since 
the members have the power of remov- 
ing or sustaining them, this organization 
must be the closest possible approach to 
the one which satisfies the demands of 
If the of- 
ficials of the American Dental Associa- 
the likely 
chance is that they would be influenced 


competency and impartiality. 


tion are influenced, most 
by the desire of the members who have 
this power of removal over them. And 
this, rather than being detrimental to 
the poll, would establish its validity be- 
yond question. 


THE Po tw ITSELF 


Even, however, if the current poll 
could, somehow, overcome the obstacles 
we have outlined, we still have valid 
objections on other grounds which must 
be answered. 

In the issue in which the poll was an- 
nounced two definitions were given, evi- 
dently to aid the voter in making his de- 
The first, a definition of “health 
insurance” was taken from “The Way 
of Health Insurance,” by Nathan Sinai 
and A. M. Simons (4), a volume on 
which we have commented previously in 
these The 
definition of “state medicine” as formu- 
lated by the American Medical Asso- 
ciation. 

To make a point we insist that the 
first 
what is commonly called “health insur- 


cision. 


columns. (5) second is a 


definition is not a definition of 
ance” but rather defines what is gener- 
ally known as “compulsory health insur- 
ance.” This was done by adding an 
explanation to the original definition: 
“Health or sickness insurance (the terms 
interchangeable ) 


are is essentially a 


116 THE ILLINo1is DENTAL JOURNAL 


method of distributing the burden of 
sickness among the lower-paid classes of 
the population.” With that much we 
agree. When, however, a definition of 
“health insurance” states that “this dis- 
tribution spreads the burden over time 
by continued contributions, and socially 
by including the whole class, healthy and 
sick, within the scope of the contribu- 
tions . . .” then, we say, that a par- 
ticular type of “health insurance” has 
been defined and that type “compulsory 
health insurance.” 

The first question of the poll was “Do 
you favor the principle of health insur- 
ance?’ with spaces for indicating an 
answer of “yes” or “no.” We hold 
that this question is improperly phrased 
in view of the definition given, that it 
can be given any variety of interpreta- 
tion and upon that interpretation the an- 
swer must be based. 

We answer “yes” if the question 
means “do you favor the principle 
whereby the burden of sickness is dis- 
tributed among the lower-paid classes of 
the population?” We answer “no” if the 
question means “do you favor the prin- 
ciple whereby the burden of sickness is 
distributed among the lower-paid classes 
of the population by compelling them to 
enroll in an insurance system.” This 
distinction could not be made in answer- 
ing the first question by placing the sim- 
ple indication of “yes” or “‘no” after the 
question. 

The definitions upon which the spon- 
sors of the poll wished the answers to be 
based were not included in the second 
issue of the magazine in which requests 
for participation were made. (6) The 
answers that were stimulated by this 
issue, then, are open to even more de- 


bate than those of the earlier issue be- 
cause the voter had not even this guide 
to indicate that he was replying affirma- 
tively or negatively to the propositions 
which were being submitted to him. 

In the editorial which announced the 
poll the editor (7) says that “a vote in 
the negative is a disapproval of the prin- 
ciple of groups of people buying health 
care on a spread-the-risk and spread-the- 
load basis.” We think that this is sim- 
ply not accurate as we have shown how 
the question can be answered in the 
negative while still holding a belief in 
the principles of voluntary health insur- 
ance. 

RESULTS OF THE POLL 


For those who do not have copies of 
this magazine available for easy refer- 
ence we will tabulate the results which 
were announced in an editorial in the 
March issue. (8) “Do you favor the 
principle of health insurance?” Yes: 
4,513; No.: 1,294, a ratio of 11-3 in 
favor of the so-called “principle.’’ Ques- 
tion 2: “Should the service of the dentist 
be included as well as the service of the 
physician under Health Insurance?” 
Yes: 4,432; No: 56. a ratio of 80-1 in 
favor of inclusion. Question 3: “What 
income groups should be included? 
Those with family incomes BELOW 
$1500, $2000, $2500, $3000?” The re- 
sult: “a vote definitely in favor of mak- 
ing health insurance available to the eco- 
nomic group with yearly family incomes 
below $2,000.” Question 4: “Do you 
favor a limited dental service for insured 
persons; or an adequate service?” The 
result indicated that 1,138 desired lim- 
ited dental service, and 3,232 adequate 
dental service. The fifth question asked 
whether only the wage earner, or both 
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the wage earner and his family, should 
receive dental care under health insur- 
ance. The result: 3,936 voted in favor 
of dental care for both, a ratio of 14 
to 1. Under the questionnaire two short 
lines were placed for “Remarks.” 

In the editorial discussion of these re- 
sults the editor states that “among hun- 
dreds of remarks, several appeared re- 
peatedly.” He lists ten, almost all of 
which are qualifications of the answers 
“ves” and “no” which were demanded in 
answer to the first question. This con- 
tributes some plausibility to our argu- 
ment that the first question could not be 
answered intelligently by a direct 
afirmative or negative statement unless 
it was clearly understood that “com- 
pulsory” health insurance was being 
voted upon. We do not think that this 
was the case. 


FURTHER OBJECTIONS 


We believe that it is possible to con- 
dition the response in answer to any 
We think that the spon- 
sors of the poll did this, we do not say 
intentionally or with ulterior purpose, 
by publishing articles which, in the ag- 
gregate, leaned toward the establishment 
of a system of compulsory health insur- 
ance. It has been particularly receptive 
to articles by one of the dental members 
of the Committee on the Cost of Med- 
ical Care and whose viewpoints, ad- 
mittedly, are toward what is generally 
considered one of the more radical solu- 
tions of the problem. In the issue in 
which the poll was announced several 
items (not all regular articles) could be 
pointed out which held a_ favorable 
opinion on compulsory health insurance. 
In the next issue an article which was, 
in effect, an attack on the official posi- 


given question. 
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tion of the American Medical Associa- 
tion was published (9). Any cover-to- 
cover reader (if there are such) who 
read these issues before answering for 
the poll had his reply conditioned by 
these articles, and this, we think, nulli- 
fies some of the results. 

If, for example, we waged a continu- 
ous campaign against the use of a certain 
material in these columns for some 
months and then conducted a poll on 
the advisability of employing this mate- 
rial, the poll would not be a fair one 
because we had conditioned the response 
by propaganda. We think that this is 
the case in the present instance. 

We think, too, that this publication 
appeals only to a certain type of reader. 
Its appeal is almost always sensational, 
its articles written in the “popular” vein. 
Its content is not likely to appeal to the 
reader who wishes a reasoned, scientific 
statement of the facts from which he 
can form his own opinion. It avoids 
this method of presentation in order to 
maintain reader interest, and employs 
the poorly documented product of un- 
qualified experts in many instances. We 
do not think that this type of magazine 
would appeal to the busy, scientific, cul- 
tured practitioner whose income is at 
least partially made secure by profes- 
sional competency and experience. It is 
this type of practitioner, however, which 
might be considered as having sound 
views on the problems of health insur- 
ance. It is admitted that the lowest in- 
come groups in the profession (whether 
they are that by mere incompetency or 
youth or other factors) would benefit 
most from a change to compulsory health 
Could it not be asked, with- 
out pressing the question, whether or not 


insurance. 
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this possibility influenced this poll? If 
to explain by means of an example, the 
“Atlantic Monthly 
ducted a poll on the advisability of con- 
tinued, expanded cash relief and “Lib- 


Magazine” con- 


erty” magazine conducted one on the 
same question, could we not naturally 
expect a vast difference of opinion con- 
ditioned by the circumstances, financial 
or otherwise, of the two groups of read- 
ers? We think so. 


THE SuBJECT ITSELF 


Everyone admits, of course, that there 
has been enough written on the subject 
of so-called health insurance to famil- 
iarize the average reader with the funda- 
mentals of the subject. Everyone, how- 
ever, will not admit that this is read by 
those individuals who would benefit most 
from it. The very confusion which 
exists in many minds about the terms 
“panel,” “state,” “‘socialized,” “‘insur- 
ance” dentistry is an indication that such 
individuals are not competent to decide 
authoritatively, on the basis of accurate 
knowledge, such questions as may be 
proposed to them on those subjects. We 
do not hesitate to say that many of those 
who voted in the poll could give no 
coherent, intelligent account of the im- 
plications which were contained in their 
vote. Their present opinions were based 
on propaganda, insufficient investigation 
of the literature of the subject, insufh- 
cient recourse to original sources, in- 
sufficient knowledge of the form which 


insurance legislation is most likely to 
take in this country, 
quaintance with those who are most in- 
terested in sponsoring health insurance 
or in avoiding it. 

The issues in the question of health 
insurance, as we have indicated, are not 


insufficient ac- 





clear cut and can not be dictated by 
In the Literary Di- 
gest poll on the presidential election the 


custom and habit. 


issues were more clearly defined and, as 
popularly interpreted, were not as in- 
volved as are those of health insurance. 
In that poll you were either for or 
against the Democrats for the purposes 
of the poll; in the health insurance poll 
it is impossible to be for or against any- 
thing unless the terms are better defined 
than they were in this poll. 
basis for comparison between the two, 


We see no 


although we might accept the validity of 
the statistical value of the results in mat- 
ter of number of replies, were those re- 
plies properly arrived at. 


CONCLUSIONS 


We have been at some pains to indi- 
cate the points at which we think this 
recent poll is vulnerable. We are not 
interested in discrediting its sponsors, 
but we are interested in establishing a 
basis upon which results such as these 
can be judged. We are interested in 
seeing that certain conclusions which 
might affect the position of the entire 
dental profession are properly reached. 
We are interested in preventing im- 
proper conclusions from being used to 
injure the standing of dentistry in the 
United States. 
we seen fit to comment upon the poll. 
We have found that: 


1. A poll can be so conducted as not 
to reflect actual facts or opinions. 

2. The poll must be conducted by 
recognized, impartial parties; this 
was not done in the present instance. 

. That organized dentistry only stands 
in the position from which a com- 
petent poll could be conducted ; 

4. The definitions proposed to guide 
the answers were not, in one in- 
stance, properly phrased ; 


For these reasons have 
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. That the questions did not draw the 
distinctions which must be made if 
an intelligent answer is desired ; 

6. That one could vote either affirma- 
tively or negatively without having 
that vote reflect the true opinion of 
the voter; 

. That the response to the poll was 
conditioned by the publication of 
articles favorable to compulsory 
health insurance; 

8. That the very issues in which the 
poll was conducted contained arti- 
cles which would condition the an- 
swers; 

9, That the type of reader to whom 
this magazine appeals would _in- 
fluence the result; 

10. That the average reader of this 
magazine does not have at his dis- 
posal sufficient knowledge to make 
a decision that would reflect a more 
mature, a more considered opinion, 
properly arrived at; 

11. That there can be no comparison 

between this and the Literary Digest 
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poll because there were in this 
health insurance poll no such clear 
cut issues as were presented in the 
other; 

12. That, finally, this health insurance 
poll is not reliable, not impartial, 
not accurate, and not a true reflec- 
tion of the opinion of a fair cross- 
section of the practicing dental 
population. 
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HERE IT IS: 


A STATE INSURANCE BILL 


(The EPSTEIN BILL) 


(Note: Last month in these pages we began our comments on the Ep- 
stein bill which has already been introduced into several state legisla- 
tures to put compulsory sickness insurance into actual operation. It has 
been called “inherently vicious, un-American and anti-social” by organ- 


ized medicine.) 


THE Epstein Bill proposes a system of 
compulsory and voluntary sickness insur- 
ance which would embrace 95% of the 
entire population of the United States. 
All manual workers and their depend- 
ents would be included under the com- 
pulsory provisions. 
CoMPULSORY 

All employees would come under this 
bill’s compulsory provisions except farm- 
ers, those “employed at other than man- 





ual labor receiving wages in excess of 
$60 a week,” and those “employed in 
the personal or domestic service of an 
employer having less than three em- 
ployees in service,’ and dependent mem- 
bers of the family of the employee 
covered by these compulsory provisions. 

All employees, with the exceptions 
noted, are entitled to cash benefits, med- 
ical benefits and, if women, to maternity 
benefits. The dependent members of the 
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family are not entitled to cash benefits 
but are entitled to medical benefits, and 
very limited maternity benefits. 

We realize, of course, that many of 
these provisions apply to the practice of 
medicine rather than to the practice of 
dentistry. It is our belief that the treat- 
ment of the medical profession presages 
what will happen to dentistry when the 
more pressing problems have been legis- 
lated into the background of dissatisfac- 
tion and quiet chaos. 

VOLUNTARY 

In order to take in those groups which 
were missed under the compulsory pro- 
visions and thus completely ruin private 
practice, the framers of this bill pro- 
vided voluntary insurance for the follow- 
ing groups: (1) any undisabled resident 
under 65 with a net income of less than 
sixty dollars a week; (2) any resident 
whose net income is not over $100 
weekly and who, in preceding three 
years, has had 260 or more days of em- 
ployment or voluntary insurance; (3) 
any unemployed resident who is capable 
of working and has the same time service 
as group 2; (4) Any resident receiving 
old age or unemployment benefits from 
any governmental agency; (5) depend- 
ent members of the families of the above 
persons. 

If the voluntary and compulsory 
groups are combined over 95% of the 
entire population, as we have stated be- 
fore, is placed under the provisions of 
this bill. Therein lies its harm to pri- 
vate practice and its viciously paternal- 
istic, un-American supposition that all of 
these people are unwilling or unable to 
take care of themselves. 

PREMIUMS 
Even though the social agencies who 
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promote these plans never insist upon 
this feature, they must be paid for by 
the citizens of the state in one way or 
another. In the propaganda which is 
omnipresent the cost of such an insur- 
ance system is never prominently dis- 
played. Let us see how this bill solves 
the problems. 

We do not have space to give the en- 
tire premium scheme but we will detail 
here some of the general provisions which 
will make the whole system clear. 

If a man is employed, makes $20 or 
less per week, he is under compulsory in- 
surance and pays a premium of 1% of 
his salary per week; the employer of this 
man pays 34%4% to the fund for his 
share; the benevolent state then gives 
114% as its share. 

Two things are notable: the first that 
the premium of the employee is taken 
out of his salary by the boss and, sec- 
ondly, that he contributes another por- 
tion when the state gives its share be- 
cause the money the state uses is, neces- 
sarily, tax money. 

To make this entirely clear let us take 
another example. A man makes between 
$20 and $40 a week. 
his salary to the premium, the employer 
pays 214% and the state comes along 
again with its 114%. 


He gives 2% of 


MepIcAL BENEFITS 


What does he get for this money? 


The bill provides: 1. services of physi- 
cian at office, home, hospital and else- 
where diagnostic and 
therapeutic care, and immunizations and 


in preventive, 


periodic physical examinations; 2. hos- 
pital care and nursing; 3. prenatal and 
maternity care in home and hospital; 4. 
services of surgeon, diagnostician, med- 
ical or other specialist at office, home or 

















As to 


elsewhere ; 5. services at laboratories and 
clinics; 6. SERVICES OF DENTIST 
IN EXODONTIA, PLASTIC FILL- 
INGS, PROPHYLACTIC CARE, 
RESTORATIVE WORK AND 
CORRECTION OF POTEN- 
TIALLY DISABLING CONDI- 
TIONS. 

How long does he get it? For any 
one disabling ailment he gets general 
medical or dental care for 26 weeks, and 
for such additional periods as the com- 
mission directs. If the person becomes 
unemployed dental care is limited to 26 
weeks. 

ADDITIONAL BENEFITS 

To be sure that everything is provided 
drugs, medicines, ordinary medical and 
surgical appliances, nursing service out- 
side the hospital, special medical, surgical 
or dental appliances, special dental care 
and services of dental specialists, exten- 
sion of dental care as the commission may 
direct are listed as special benefits. The 


Taxes 
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commission may charge for any or all of 
these special benefits. 

Incidentally, it may be well to men- 
tion here that if the commission decided 
that the facilities in any neighborhood 
are insufficient it may construct hospitals, 
clinics, laboratories or other facilities it 


deems necessary. The commission, it 


seems, is to have more than enough 
power to run things in its own way, or 
force them to be done so by a building 
program, 


(TO BE CONTINUED) 
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AS TO 

In these days of economic depression, 
we are faced with burdens of added 
It appears that we are taxed upon 
about everything that permits of such 
political manipulation. Very little, if 
anything, is exempt as evidenced by bills 
introduced in the legislature. We shall 
refer to these bills briefly. 

S. B. 156. Kribs. 

Imposes a tax of one-fifth of one per 
cent upon the gross income of every per- 
son, firm or corporation in this State, 
except corporations organized for charit- 
able purposes. 

Apparently, this is a general income 
tax and is indicative of the trend of mind 
that dominates politicians when they 
seek to secure “‘fine-tooth-comb” type of 


taxes. 


TAXES 


legislation. If this bill were enacted, 
pity the person who received as his gross 
income the munificent sum of $50.00 for 
the year, paying his tax amounting to ten 
cents. Would it be difficult to under- 
stand his state of mind and his pre- 
dominating thought? Would it be much 
different than that of the persons affected 
by S. B. 210? Also, introduced into the 
house as H. B. 411, Lewis; F. W. (by 
request) : 
S. B. 210. Williams (by request). 
Imposes a tax on persons engaged in 
certain named occupations after March 
15, 1935, at the rate of 3 per cent of 
the gross receipts received from the con- 
duct of such occupation, other than re- 
ceipts from sale of tangible personal 
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property to purchasers for use or con- 
sumption. Provides for returns being 
filed by such persons on April Ist, 1935, 
and on or before the fifteenth day of 
each month thereafter, stating therein 
the gross receipts of such occupations. 
Payment of tax to be made at time of 
return. Such return and payment to be 
made to Department of Finance. Pro- 
vides for investigation and hearings by 
the department for the purpose of de- 
termining correctness of returns. In- 
formation obtained shall be confident ex- 
cept for official purposes. Department to 
promulgate rules for administration of 
Act. Act to be known as “Occupational 
Tax Act.” Penalties. Emergency. 
This is another of those all inclusive 
bills fathered by designing politicians 
and introduced into the legislature by 
members, apparently, not in complete 
sympathy with the bill. 
if there is any antagonism on the part 


In any event, 


of any large group of voters, the intro- 
ducers can hedge out of the picture more 
easily and not be a total loss, politically. 
That is one reason for the “by request” 
phrase. 
their ground, resort to many and diverse 
methods to arrive at an end. 


Politicians, when not certain of 


SALES TAX 


The sales tax as operated in Illinois 
presents many peculiar angles which 
should be carefully considered in order 
to arrive at a better understanding of 
the import of the Sales Tax Act. 

In the first place, the title of the Act 
states specifically that it is a “sales tax” 
and not a purchase tax. But the poli- 
ticians have construed it in the reverse 
and permitted the tax to be collected 


by the very ones on whom the tax was 
placed. We know of no state that does 
not require its tax collectors to be under 
bond to insure the good and faithful per- 
formance of duties. 


But, here we have 
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a glaring example of collectors of taxes 
without any bond whatever. 

When a person in rendering a service 
uses or consumes tangible personal prop- 
erty incidental thereto, and receives com- 
pensation for the service rendered, he is 
a purchaser of tangible personal prop- 
erty. As a purchaser, he is without the 
province of the Act. Look at the appli- 
cation of the “Sales Tax Act”—it is 
found that the tax is placed upon the 
purchaser. In Illinois, the dentist is con- 
sidered the ultimate consumer in that he 
uses materials in rendering a service. 
The application of the Act reveals a 
direct contravention in carrying out the 
provisions of the tax law. 

Special Rule No. 19 contains a specific 
statement to the effect that dentists are 
included in Article 6 of the General 
Rules and Regulations issued by the De- 
partment of Finance, and as such do not 
have to pay the tax. Sales to such per- 
sons of tangible personal property as they 
may use or consume in rendering services 
are “sales at retail” and the seller is 
chargeable with the tax as required by 
the Act. However, if members of the 
professions sell articles of any kind to 
their patients, then such member becomes 
a seller within the Act. 

The tax Act provides that the seller 
must figure the tax in the same manner 
as any other tax, such as franchise, 
water, rent and other overhead expense. 

Dental supply houses have added the 

% addition and in- 
cluded it in the sales price. The tax is 
computed upon the individual purchases 
and not on the monthly purchases. 

In Illinois, the Department of Finance 
held that dental laboratories were sub- 
jetc to the sales tax figured upon the full 
amount of the sale, which included the 


tax based upon a 2% 
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materials used and the item of labor. 
Contention was made by the laboratories 
that they were not within the Act as they 
were agents of the dentists for whom 
The tax is added 
but appears as a part of the sales price. 
However, if the dentists furnish the ma- 
terials the tax is not to be added. 

The “sales tax” is a misnomer in ap- 


they rendered service. 


plication as it has been changed to a 
“purchase tax” collectible from the pur- 
In the Act nothing is said about 
the purchaser paying the tax but the 
power-drunk politicians interpreted the 


chaser. 


law to suit their convenience, and when 
they permit the tax to be applied to those 


of the healing professions, they have 
sunken to the lowest point of the scale. 

We recall LaoTse, the Chinese 
philosopher, who said that excessive taxa- 
We predict that 
unlimited mania for 


tion leads but to ruin. 
this apparently 
taxes, however and whenever they may 
be levied by unscrupulous politicians, 
who fail to consider the welfare of the 
people, will prove to be a frankenstein 
and fall upon those who would place a 
tax upon human suffering and misfor- 
tune and incur a burden upon genera- 
tions yet unborn. FRANKLIN PorTER, 
6250 South Halsted Street, 
Chicago, Illinois. 





TESTIMONIAL TO DR. OTTOLENGUI 


The dental profession is to express in a 
material sense its debt to one of the pro- 
fession’s most unselfish, tireless and ac- 
complished workers. A movement has 
been started to recognize the seventy-fifth 
birthday of Dr. R. Ottolengui through the 
medium of a fund to be raised amongst his 
many friends and admirers in the profes- 
sion. 

Over forty-one years of service as an 
editor; author of books, both dental and 
fiction; contributor of chapters to several 
recognized text books on dentistry, lec- 
turer, clinician, inventor, dental society 
officer, active worker in dental relief work 
and contributor of his time, thought and 
personal fortune to the advancement and 
for the general welfare of the profession 
in all of its phases, he has earned the grati- 
tude and appreciation of all who believe 
that unusual service merits recognition. 

To those contributing $5.00 or more to 
this fund, the committee proposes to send 
a copy of a special edition of Dr. Otto- 
lengui’s book, “Table Talks on Dentistry,” 
with an engraved facsimile of the author’s 
autograph on the first page. This and the 
special marking of the book will identify 
it and always serve as a reminder of your 
active participation in this well earned 


tribute. Please mail check or money order 
to the Ottolengui Testimonial Fund, No. 1 
Hanson Place, Brooklyn, N. Y. The active 
participation of members of the dental pro- 
fession from all over the country is antici- 
pated. Do it now. The committee thanks 
you for your generous cooperation. 
Dr. W. D. Tracy, 
Honorary Chairman, 
Dr. J. R. ScHwartTz, 
Chairman. 
Honorary COMMITTEE 
Dr. William D. Tracy, Chairman, 
Dr. Alfred S. Walker, Treasurer, 
Dr. Henry W. Gillett, 
Dr. Charles F. Ash, 
Dr. Paul R. Stillman, 
Dr. Lee W. Doxtater, 
Dr. Thaddeus P. Hyatt, 
Dr. Richard Blum, 
Dr. Theodore Blum, 
Dr. Ellison Hillyer, 
Dr. Simon Shapiro, 
Dr. Charles B. McNeely, 
Dr. Mendel Nevin. 
EXECUTIVE COMMITTEE 
Dr. Fred Brophy, 
Dr. Waite Cotton, 
Dr. Russell W. Tench, 
Dr. Adolph Berger, 
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Dr. Louis Abelson, 

Dr. Harry Seides, 

Dr. William McGill Burns, 

Dr. Lester B. Dunning, 

Dr. Raymond C. Wells, 

Dr. Tracy Healy, 

Dr. Jacob Shapiro, 

Dr. Meyer Hoffman, 

Dr. J. R. Schwartz, Chairman. 
OTTOLENGUI TESTIMONIAL FUND 
1 Hanson Place, Brooklyn, N. Y. 


I herewith subscribe the sum of $5.00 in 
consideration for which I am to receive 
an engraved autographed copy of Dr. Otto- 
lengui’s “Table Talks on Dentistry.” 


1 RUE gre rer eee Ne 
PURER oe etch aie Pea eas mate 

Make check payable to “Ottolengui Tes- 
timonial Fund” and address to Room 1403, 
1 Hanson Place, Brooklyn, N. Y. 
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MACON-MOULTRIE DENTAL 
SOCIETY 

The regular meeting of the Macon-Moul- 
trie Dental Society was held at the De- 
catur Club, March 12, 1935. Thirty-seven 
members were present. 

Dr. J. A. Mellrose of James Millikin 
University, gave a very interesting talk on 
psychology. Many subjects, constructive 
to us as laymen as well as professional 
men, were discussed by Dr. Mellrose. 

The newly elected member is Dr. L. P. 
Landers of Monticello. Dr. George G. 
Leseman was accepted as a transfer from 
the Central Illinois component. Dr. H. W. 
Marxmiller was reinstated. 

The next meeting, which will be our 
stunt night for the members, will be held 
April 9th, at the Decatur Club. Election 
of officers for the year will also be held. 

Pau B. BERRYHILL, Secretary. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Northwest 
District Dental Society was held at Free- 
port, March 11, 1935. It was an after- 
noon and evening session with dinner be- 
ing served at 6:00 p. m. 

Dr. R. E. MacBoyle, Professor of 
Crown and Bridgework, Chicago College 
of Dental Surgery, gave a most interesting 
and constructive clinic on “Modern Abut- 
ments and Pontics.” 

Dr. A. C. Bawden, of Mt. Carroll, is the 
newly-elected member. 





The next meeting will be announced 
later. Ozro D. Hit, Secretary. 





McLEAN COUNTY DENTAL SOCIETY 

The regular meeting of the McLean 
County Dental Society was held at Bloom- 
ington, Illinois, March 4, 1935. 

Dr. George W. Sargeant of Bloomington, 
gave a very interesting and helpful clinic 
on “Indirect Inlays.” 

The next meeting will be held at Bloom- 
ington, April Ist. 

A. G. OrENDORFF, Secretary. 





PEORIA DISTRICT DENTAL SOCIETY 

The regular meeting of the Peoria Dis- 
trict Dental Society was held at the Uni- 
versity Club, March 4, 1935. 

Dr. Howard Miller of Chicago, gave an 
interesting and constructive paper on 
“Local Anesthesia.” 

The next meeting will be held at the 
University Club, April 1st. 

O. B. Litwitter, Secretary. 





LIFE MEMBERS ATTENTION! 
The Life Members’ luncheon of the IIli- 
nois State Dental Society will be held 
Wednesday May 15th at Quincy. It is de- 
sirous that we have a full attendance at 
this meeting, for Dr. Arthur D. Black has 
promised a very interesting resume of the 
life of Dr. Thomas L. Gilmer, whose home 

and early practice was in this city. 
L. L. Davis, Chairman, 
Life Membership Committee, 
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RESOLUTION 

Resolution adopted by the Executive 
Council of the Illinois State Dental So- 
city in the passing of Doctor Guy F. Cor- 
ley. 

Whereas, since the last meeting of this 
Council, the Almighty has seen fit to re- 
move from our midst a member of this 
body, Doctor Guy F. Corley, and 

Whereas, Doctor Corley through long 
service and faithful attendance had given 
much of his effort toward the betterment 
of this Society, and 

Whereas, his counsel and presence will 
be greatly missed, 

Therefore be it Resolved, that this body 
now in session, record the untimely pass- 
ing of Doctor Guy F. Corley, and 

Be it further Resolved, that a copy of 
this resolution be spread upon the Min- 
utes, of this meeting, a copy be published 
in THe ILLINois DENTAL JOURNAL, and 
a copy be sent to his sister, Miss Bess Cor- 
ley, expressing the condolence of this body. 

Signed: Mary B. MEADE 
F. A. NEUHOFF 


February 18, 1935. BuRNE O. Sippy 





CLEVELAND DENTAL 

The Annual Clinic Meeting of The 
Cleveland Dental Society will be held 
May 6th and 7th, 1935, at Hotel Statler 
in Cleveland. This meeting has continued 
to attract larger groups of dentists from 
the immediate vicinity and from nearby 
territory. It is the earnest hope of the 
Clinic Committee that an even larger num- 
ber of out-of-town visitors will attend this 
year. 

The general program has been carefully 
planned and several attractive features will 
be included, among which will be a testi- 
monial luncheon to Dr. F. M. Casto. 
Among those present will be men of pro- 
fessional and civic prominence. Papers of 
scientific, economic, and social problems 
will be presented during the course of the 
meeting by men prominent in their chosen 
field. 

Among the essayists will be Dr. George 
B. Winter of St. Louis; and Dr. Edwin N. 
Kent of Boston, lecturer on “Economics” 


SOCIETY 


on 


at the School of Dentistry, Harvard Uni- 
versity. 

Details of the entertainment are now be- 
ing worked out. However, entertainment 
for the ladies will be included. 

The Clinic Committee, 
G. J. James, Chairman Publicity. 





DR. OLIVER P. HOPE 
1868-1935 

Dr. Oliver P. Hope was born August 10, 
1868, in Cape Girardeau County, Mo., and 
died at his home in Ava, IIl., February 23, 
1935. 

Dr. Hope’s youth was spent on the farm 
on which he was born. After passing 
through grade and high school he graduated 
from Vanderbilt University dental depart- 
ment in 1891, and located in Ava the same 
year. 

On June 21, 1893, he was united in mar- 
riage to Mary L. Knauer of Ava. To this 
union were born Robert T. (who died in 
infancy) and the surviving children: Mrs. 
Willa L. Wagner of Ava, and Oliver K. 
Hope of Alton, IIl. 

In 1903 he became afflicted with Arth- 
ritis and although he tried every known 
aid that physicians, hot springs and hos- 
pitals could render him, he gradually grew 
worse. In spite of his handicap he con- 
tinued to practice until August, 1915, 
when he took to a wheel chair and never 
walked again. 

He became bedfast in 1928 and lost the 
sight of both eyes in 1930. During all 
these years of intense suffering, his jovial 
disposition, his spirit of optimism, his con- 
sideration for the feeling of others, and 
his Christian patience never deserted him. 
To know him meant to admire and to love 
him. He was popular with his home citi- 
zens and served two terms as mayor and 
several years as president of the school 
board. At the time of his passing he was 
a member of the American Dental Asso- 
ciation, the Illinois State Dental Society, 
Southern Illinois Dental Society, the Pres- 
byterian Church, and was the last resident 
charter member of Dean Lodge No. 833, 
A. F. & A. M. 

Besides the wife who has watched over 
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him all the years of his suffering, with 
the care and love of a guardian angel, he 
is survived by his children, Mrs. Willa L. 
Wagner, of Ava; Oliver K. Hope, of Alton; 
Grandchildren Elaine and Colleen Hope, 
of Alton; brothers, David C., of Jackson, 
Mo.; Robert T., Dr. H. and Glenn C., of 
Cape Girardeau, and sisters, Mrs. Mae H. 
Killough, and Misses Etta L. Hope, and 
Mertie Hope, of Cape Girardeau, Mo. 

L. BURETT TORRENCE. 


OBITUARY 
ErwIn I. HERZBERG 
1894-1935 

Erwin I. Herzberg, 824 E. 61st street, 
Chicago, passed away on January 25th, 
death being due to a heart attack following 
a gallbladder operation. 

Dr. Herzberg was born in Chicago, Feb- 
ruary 13, 1894, and received his education 
in the Chicago schools. He was a gradu- 
ate of the Chicago College of Dental Surg- 
ery, class of 1914, and had been a member 
of the Chicago Dental Society, the Illinois 
State Dental Society and the American 
Dental Association since 1924. He was 
also a member of the Masonic order, the 
American Legion and a Ist Lt. Dental Re- 
serve Corps. 

Surviving are his parents, four sisters, 
and one brother, Dr. Ben L. Herzberg, of 
Chicago, also a member of the Illinois 
State Dental Society. 


DOUBTFUL HONOR 
MAKING THE HEIGHT 
Who would not climb a mountain to behold 
The panorama of the morning’s gold; 
Nor stand the burden of its steady rise 
To claim the peaceful friendship of the 
skies? 
For even is the way by trees made sweet, 
Where cheerful climbers lift their dragging 
feet. 
God gives us graces to uphold our hearts, 
And consolation sweet His love imparts, 
As up and on we go; life’s steady climb, 
However arduous, may be sublime; 
And as we near the end of our ascent, 
The Lord of Heaven waits benevolent 
To show us all the beauty He has made 
For those who rise with spirits undis- 
mayed. —Selected. 











QUINCY HOTELS AND RATES 
Hotel Lincoln Douglas (Headquarters). 
PMI orls eds: sich oven Sisvorsrsateessie $3.00 and up 
So ee ee eee 5.00 and up 
Twin bedrooms.........$5.50 and $6.50 
Hotel Quincy: 


Single with bath............ $2.50 and up 
Double with bath........... 4.00 and up 
LO eee ee 5.00 and up 
Hotel Newcomb: 
Single Wilh DAER...........56.2. $2.00-$2.50 
Double with bath............. 3.00- 3.50 
Single without bath........... 1.50- 2.00 
Double without bath.......... 2.50- 3.00 
Park Hotel: 
ROE REN AUD ocs0d.0 <b ob bos eeaceie wang $1.75 
PIOUDIC WIth DALB. - 2... 5656s.sccees 2.50 
Singie ‘witholit bath. .... 2... .. 00... 1.50 
Wood Hotel: 
SURES WUE IEE. 5 ose cbse ceceaed $2.50 
WIGUDIO WATE DALE. << c0soc5 666 sce e sars 3.50 
Simgie without bath..............-; 2.00 
Double without bath.............. 3.00 
Hasse Hotel: 
SME IMD. oc so te tecesaen $1.50 
Double with bath........ 2.2.0... 660. 2.00 
SIMGIG WIEROUL DAED.......5...2605. 1.00 
Double without bath............... 1.50 
Virginial Hotel: 
Single with Bath... 600.6 see $1.50-$1.75 
Double with bath............ 2.00- 2.50 
Single without bath.......... 1.00- 1.25 
Double without bath.......... 1.50- 1.75 
Tremont Hotel: 
RRM Goer oac Setanaiocaiies ayaa nsvatshiaeen 75c-$1.00 
Sane ee $1.00- 1.50 


Delken Hotel: $1.00 up. 

Franklin Hotel: 75c to $1.00. 
QUINCY GARAGES 
Haverland’s Garage—124 S. Fourth St. 

Central Auto Storage—223 N. Sixth and 
323 Maine Sts. 

Badamo Motor Company—326 Maine 
St. 

Earhart Motor Company—231 N. Sixth 
St. 

Hoener Motor Sales & Service—926 Ver- 
mont St. 

Lewis Motor Company—422 Jersey St. 

Spot-Lite Garage—219 N. Fourth St. 

Studebaker Garage—308 Maine St. 
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CORRESPONDENCE 


January 5, 1935. 
THE ILLINOIS DENTAL JOURNAL, 
1971 W. 111th Street, 
Chicago, Illinois. 
Gentlemen: 

The article “Going Political’ which ap- 
pears in the December ILLINOIS DENTAL 
JouRNAL is timely and calls to our atten- 
tion the need to combat a feeling that is 
being fostered by people with apparently 
communistic tendencies to break down the 
existing, time honored methods by which 
the medical and dental fraternities have 
progressed. 

You, being in contact with the “official 
family” of our profession, know their opin- 
ions on this subject, but you may not be 
in such close touch with us, the “rank and 
file’ who, though for various reasons are 
not at the helm, should at least be active 
in encouraging those who are striving to 
uphold the rights and dignity of our profes- 
sion and thwarting the invasion of de- 
structive forces. 

Regarding these destructive forces, I re- 
call two articles in the January issue of a 
widely read lay magazine; one an expose 
of the professional politician’s control of 
the courts of this country, and the other 
of how the people of a certain locality in 
Arkansas enthusiastically accept a system 
of medial insurance. 

I do not know how much truth is in the 
article about puppets being seated in our 
courts, but if there is truth in it and the 
public learns of it, respect for all laws will 
vanish. The reactionary result of these 
public exploiters’ activities will break down 
the affairs of state, shackle the normal prog- 
ress of every vocation, disrupt public con- 
fidence and peace, make this country a prey 
to selfishly aggressive foreign countries, and 
make “suckers” of our organizations for 
the greedy political racketeers at home. 

Regarding the Arkansas traveler who 
pens the other article; he seems over-am- 
bitious to wean the public away from the 
existing method of rewarding organized 
medical science for its services and to urge 
general acceptance of the system being used 


in that territory—health insurance at so 
much per pound. He would thus place the 
medical man on a par with the butcher or 
ribbon clerk, entirely ignoring the work of 
thousands of unselfish men of the profes- 
sions who by their genius and knowledge, 
by years of sacrifice and unheralded en- 
deavor, have and are striving to solve the 
intricate problems of life and human suf- 
fering. He makes no effort to balance the 
years of study and the twenty-four hour 
day the doctor gives to his job against the 
untutored commercial worker who leaves 
his work in his shop each night. 

What relation, if any, there may exist 
between writers like our Arkansas friend of 
the one article and those of the political 
ilk of the other, one can only wonder about, 
but we must fortify to protect ourselves 
as well as those whom we serve against this 
misleading program. 

Realizing that the basis of our progress 
and development of our work lies in our 
sincere interest in our fellow men, we must 
use our knowledge to see to it that these 
mucky hands that are reported to have left 
their fingerprints on the sacred portals of 
our courts shall not leave their sign on our 
door. 

Sincerely yours, 
C. W. JAcKMAN, D. D. S. 

108 No. State St., Chicago. 





To THE ILLINOIS DENTAL JOURNAL: 

In the November number of the Jour- 
NAL there is an interesting article by Dr. 
Edward Pittwood, entitled “The Origin of 
Dental Caries,’ in which tooth decay is 
attributed to fear or other mental influ- 
ences. The Doctor is evidently a veteran, 
as I am, for he graduated in dentistry in 
1881, and I in 1879. One thing I do dis- 
like, is to differ from, or to criticize any 
one. I find that much improvement in 
dental literature could be made, if all of us 
who contribute to it, could have the op- 
portunity to inform ourselves on what 
others have been doing and writing about 
the same subject. 

In this article Dr. Pittwood says, that: 
“When I began practise, (1881), it was 
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unusual to find children under twelve years 
of age with decayed permanent teeth.” 
I am compelled to differ, because in 1882 

I made the first systematic examination of 
the condition of the teeth of any group in 
the history of dentistry, and they were 
school children. I wrote a paper recording 
my findings; read it before the Illinois State 
Dental Society in 1883, and it was pub- 
lished in the society’s transactions of that 
year. The total number of teeth examined 
and embraced in that report was: 

Sound TEER «ois. cee ces 6,097 

Canous teeth ..-: 0.0.0. 2,142 


TREE toch a akties 8,239 


In that paper I said: “At twelve years the 
prevalence of caries is the same in boys 
and girls. The total average of caries at 
all ages in children is 33.2 percent in males, 
40.7 percent in females, and 36.6 in both. 
This therefore shows that thirty-six teeth 
out of every hundred are carious before the 
age of fifteen years, and that the greatest 
number of these 36 have had their incipient 
stage of caries during the period from 
seven to ten years.” These are facts, and 
many subsequently conducted investigations 
by others, confirmed the accuracy of my 
findings. Louis OTTorFy. 

175 Vernon Terrace, 

Oakland, California. 





SOCIALIZED MEDICINE JEOPARD- 
IZES OFFICE BUILDING 

In a periodical called “Skyscraper Man- 
agement,” Mr. Frank M. Whiston, manager 
of the Pittsfield Building in Chicago, pre- 
sents a few considerations relative to the 
manner in which changes in the nature of 
the practice of medicine may affect the 
owners of large buildings: 

“What owner or manager of a building 
having medical or dental occupancy has not 
had, within the past year or two many of 
his tenants walk in and say that they can- 
not continue their office and ask that their 
lease be terminated, their rent be reduced 
to a ridiculous figure, or that an indefinite 
extension of credit be granted” 

“The medical profession has suffered a 
series of adversities which it was wholly 





unprepared to withstand. Every business 
and profession has experienced the hard- 
ships of depression—there is nothing un- 
usual about that—but for the physicians 
and dentists, the effects have been cumula- 
tive and augmented by sinister develop- 
ments that strike at the foundations upon 
which the structure of professional practice 
has been established.” 

“Corporate medicine often has political 
affiliations since it depends, in some meas- 
ure, upon permissive legislation. And, close 
behind the menace of corporate medicine is, 
perhaps, the greater menace of state medi- 
icine. 

“What such developments mean to the 
medical profession is all too obvious. What 
they mean to property that has been erected 
to meet the requirements of the medical 
profession is equally apparent. 

“Granting all these things are true, the 
factors we, as owners and managers, are 
interested in primarily are those over which 
our tenants have little or no control because 
of their comparatively small influence from 
a numerical standpoint.” 

“Corporate medicine might become a po- 
litically controlled machine within city 
limits. It presents a grave hazard to the 
professional man, to us as building man- 
agers and to us as individuals. Rumblings 
are heard, strong forces are at work to 
project into the picture a corporate medical 
ordinance, probably state, and possibly fed- 
eral legislation, to make it obligatory upon 
employees to be examined and then to use 
the particular physician designated to them 
for a treatment of their ailments. The 
imagination does not have to run wild to 
visualize the possibilities in such a step, 
where circles are drawn in neighborhoods 
and you'll take the physician within your 
circle and like it!—it is being done in some 
parts of Europe today. 

“Unless the control of health insurance, 
state medicine or whatever change in the 
method of payment is not left in the hands 
of the organized profession, it will mean 
the disintegration of medical buildings, so 
here we are and now let us see what must 
be done.”—Journal of the American Medi- 
cal Association, December 22, 1934. 
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McCANN’S DENTAL POWDER FORMERLY 
MOSAL NOW A. D. A. ACCEPTED 


The Therapeutics Council of the Ameri- 
can Dental Association has accepted some 
25 dentifrices—and the newest one to be 
soon formally reported is McCANNS 
DENTAL POWDER. 

This product was developed by Dr. 
Geo. C. McCann of Danville, Illinois. 
Some 15 years ago he started, as a hobby, 
in dentistry to observe the function of 
the different dentifrices used by his pa- 
tients. Nine years ago he started to form- 
ulate powders for his own office use, hoping 
to learn from many formula ratios, the 
real difference in dentifrices and if any 
improvements could be made. His work 
spread into the hands of many other den- 
tists who added greatly to the clinical 
evidence compiled. Complying with the 
suggestion of the A. D. A. Council the 
name is gradually being changed to the 
McCANN’S DENTAL POWDER, from 
Mo-Sal which was used for several years. 

McCANN’'S DENTAL POWDER is re- 
ported to be well-blended through a spe- 
cial processing so that it pours easily, 
melts and adheres to the tooth brush, 
similar to a toothpaste. Containing no 
soap, it does not foam, has no slipperiness, 
and does not leave a residue on the teeth 
or tooth brush. It is dense—yet softly 
granulated, clean, dustless and economical 
for the patient. The can contains enough 
for 400 brushings and will last the average 
person three or four months. The abrasive 
used is Victoris, Di-Calcium Phosphate— 
this has been accepted by the A. D. A. and 
has an excellent polishing quality. This 
abrasive is only about 30 per cent of the 
powder and provides a solvent control in 
a given amount that does not interfere 
with the washing function of the powder 
and provides just enough abrasive after 
the solvent has loosened the matrix to 





leave a superior polish and still soluble to 
rinsing action of the mouth. 

Minor details in formula ratio of the 
agents seem to provide better function, due 
to the fact that the whole cleansing oper- 
ation is done so rapidly by the patient. It 
also appears that the cleanliness of the 
mouth should be supported by well and 
resistive tissues such as usually gained 
with saline solutions. 

McCann’s is reported to be an espe- 
cially good cleansing agent. While it is 
true that the tooth brush must do the 
work, yet the choice of a dentifrice greatly 
assists the tooth brush in doing a proper 
cleansing job. Statistics show that people 
average 60 seconds brushing time with 4 
seconds rinsing time and average 6 ounces 
brushing pressure. With these facts in 
mind, it is apparent that the choice of a 
dentifrice is highly important to the laity 
and it is also highly important that the 
dentist exercise his best judgment in the 
choice of a powder for recommending to 
his patients. 

Many dentists are finding in McCann's 
Dental Powder a worthy product to rec- 
ommend and prescribe. This is evident 
by the many letters Dr. McCann has had 
from dentists over the country. The last 
one came from a dentist in Florida who 
stated that his patients had been so pleased 
with McCann Dental Powder and the story 
of dentifrice specifications that he has had 
an increase of 20 per cent new patients. 
Perhaps here is an idea that will be of help 
to other dentists who are interested in a 
new way to increase business. Dr. McCann 
says “never name a product or hand out 
samples, until you have told the patient 
something new or that. is an improvement 
in the dentifrice field. Then be sure it is 
an A. D. A. accepted product and tell 
them what accepted products mean to 
them.” 
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Dr. Larsen’s 


Rubber Tooth Brush 
Jor Massaging, Cleansing and Syringing 


More than one hundred leading dentists in the Pittsfield Building, Chicago, in- 
cluding periodontists and pyorrhea specialists, now prescribe Dr. Larsen’s 
Rubber Tooth Brush in conjunction with their prophylaxis and in the 
treatment of mouth diseases. 







The physiological effect of purging the interproximal spaces with 
a saline solution during scaling (deep or superficial), and the 
removal of slough tissue during pyorrhea or Vincent’s treat- 
ments reduces gingival inflammation and congestion. 
Discontinuance of the trauma-producing bristle brush 
during these treatments is recommended. 


Hundreds of case records attest to the effectiveness 
of the cleansing action of Dr. Larsen’s Rubber 
Tooth Brush, without causing tooth abrasion or 

gum recession. We guarantee better results in 
periodontal treatments if our brush is used 
exclusively over a two-week period, or 
purchase price will be refunded. 


At the Chicago Dental Convention 
Dr. Larsen’s Rubber Tooth Brush 
created unusual interest and 
received a general accept- 


A scientific instrument 
ance, 


—tried and proven to be an 
outstanding aid to the dentist in 
the treatment of periodontal cases. 
The illustration is actual size. 




























The L & L Dental Products Co., 
4832 Lincoln Avenue, Chicago. 


Enclosed is $...... for which send me 
Gum Massage Tooth Brushes. 


Dr. Larsen’s Rubber Tooth 


Brush is available to the pro- BREN bi etsciawsouees eins eeanben tuaweeeswaareuns 
50 Cents—3 for $1. MRR Oi and eR hoi eal stiets thas bec ce re 
The retail price is $1. Please “ed 

fill in the coupon and enclose MEN ces oid Palani soos nasa symteww tacks 
with your remittance. Give 

the name of your druggist so D - 

that we may send him a sup- PEE o:c.. «<5 6 canstiaca te dacncnua@ whe Sie seed enibrs akoeaco tage ea saaioalans 
ply for your prescription needs 

to your patients. re ore ne nena Seren. Revie er ead 
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5 “ERAMES for TEETH’ '" | 





For more than a quarter of a century 
"Frame's For Teeth" has been a "'by- 
word" among both the Profession and 
the laboratories that serve the Profes- 
sion. This is a compliment and a re- 
sponsibility we try our best to live 
up To. 


When you patronize or recommend 
"Frame's For Teeth'' you may feel as- 
sured that your confidence has not 
been misplaced. 


Teeth selected at our tooth counter 
are taken from the largest retail stock 
on the North American Continent. 





C. L. Frame Dental Supply Co. 


Main Store—I7th Floor Mallers Bldg. 
South Side Branch—6331! So. Halsted St. 
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McCANN’S DENTAL POWDER 


(INTRODUCED AS MO-SAL) 


The ethical powder that is making such a big hit with dentists every- 
where. It is extremely gratifying that the profession has accepted 
this powder so wholeheartedly. The list of dentists who are prescrib- 




















ing McCann's grows daily. One dentist reported a 20°, increase 
in business since he has concentrated on McCann's. 


Special processing makes McCann's granular like salt—it pours, it 
melts, and adheres to a tooth brush with the convenience of paste. 
100%, cleansing agent . . . clean, dense and economical. All the 
powder leaves the brush 6 seconds after it is moved about in the 
mouth, and provides a mild tissue friction due to the grain, which 
is an aid to light brushing pressures. 
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Put up in two sizes, the 35c “easy pouring’ tube and 
the 75c can which contains 400 brushfulls and will last 

oops three to four months. Available at most drug stores. 
Ask your druggist to stock McCann's—ordering from 
his wholesaler—if he does not carry it now. Write 
for patients’ samples. 


McCANN'S DENTAL POWDER 


(INTRODUCED AS MO-SAL) 
508 Temple Bldg. Danville, Ill. 





EE RN T A PARSER 











XVIII Tue Ittrnots DENTAL JOURNAL 





COLLECTIONS 


WE SERVE THE 


Dental Profession 


—bew— 


We wwite your 
RIGID INVESTIGATION 


YOUR SATISFACTION 
OR NO 


FEE 


NATIONAL CREDITORS ASSOCIATION. Inc 


























| USE 


VITA- 
CELL 


for all Mouth Irritations 
including those caused 
by burns, herpes or ul- 
cerative stomatitis. 
VITACELL is a most 
remarkable healing 
agent. 


See Your Dealer 


CALIFORNIA DENTAL 











SUPPLY CO. 


| 643 S. Olive St., Los Angeles 

















1101 West Monroe Street 
CHICAGO, ILL. 





T 
MILLER’S ELEC 


Presented for the first time at the 
Mid-Winter Convention of the 
Chicago Dental Society Booth 153. 


CHICAGO WHEEL & MFG. CO. 


Manufacturer of Miller’s Points and Stones 


A Modern Development Dentists Have Wanted For Years 


TRIC HANDPIECE 
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Recommend ,. 3. 
William’s | Sol 


Department 
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complete 
with: 


Rich In _—WILLIAM’S 
GOLDS 


Quality mi 
And Always Casting 


Plate 


Full Value solder 
oe MASEL’S 


CROWNS 
There Is 22k. Gold 
k. Gold 
oe ti patie 
Using MOREA 
N USINE HASTINGS 
William's Cylinder 
Golds ° 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Building 
Chicago, Illinois 
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A DOCTOR SAYS:— 


"The satisfaction and 
of secur ity which | had un ee 


ag — tion with a damage 
in the face 
: < appreciated by |] 
other doctors until they ‘have 
been on the spot.'" 




















This Space 
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Immediate retention is of 
paramount importance in 
every full denture case. Dur- 
ing the ss of —- 
tion, before the patient has 
gained proper muscular 
control, CO-RE-GA is a first 
aid necessity ++ +++ +> 
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GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, lpana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneoftheintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the “vestibule” with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 








SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTERPROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOF 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown. 


21 YEARS EXPERIENCE 


a 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 
6 No. Michigan Ave. 


CHICAGO ILLINOIS 
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THE PERMANENT COLOR AND MASTICATING SERVICE PERFECTION 


of amalgam fillings made with 


HARPER'S DENTAL ALLOY 


can not be surpassed and these results can not be 


CONSISTENTLY DUPLICATED 


by any other known, practical to apply, operative means than 


HARPER'S MODERNIZED AMALGAM TECHNIC 
AND IMPROVED TOOTH SEPARATING MATRIX HOLDER 


(the technic sent free on request) 
The alloy is priced right 


| oz. $1.60. 5 ozs. $7.00. 
10 ozs. $13.50. 


Tooth Separating Matrix Holder $7.00 





Your Dealer or Address 


Dr. W. E. Harper, 6541 Yale Ave., Chicago 


























TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 1920 


Complete in Every Way 


Phone State 6086 


159 N. State St. 


connie. M. D. DINNSEN 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 











Wanted 


Wanted to Buy Practice of ethical dentist 
within 150 miles of Chicago. Seller must 
understand that his offer must bear strict- 
est investigation. Price must be reason- 
able: arrangements can be made imme- 
diately if you have what I want. Write 
30x 22, care Illinois Dental Journal, 11 
East Austin Ave., Chicago. 











Tooth Brushes 


Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 


Ceramic Laboratory 


For 
Master Craftsmanship 
Seesiinin Shades 
JOHNSON BROTHERS 
Dental Ceramicists 
55.E. Washington 


Chicago 
1834 Pittsfield Bldg. 














Randolph 8866 





Dental Collection Agencies 


Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 











Articulating Paper 





Since 1890. Original Consolidated Dental 





p+: SUPER SENSITIVE -->| 
ARTICULATING PAPER 


has enjoyed the uninterrupted favor and 
preference of discriminating dentists. 
Marks accurately. Non-smudging. Non- 
sliding. <A difference but the difference 
that makes all the difference in locating 


occlusal spot grinding. Thin or thick 
and denture size. Samples sent free on 
request. Supplied by all dealers. Inter- 


state Dental Company, 460 W. 34th St., 
New York City. 
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GOLD LINGUAL BAR 




















The Master Gold Lingual Bar case is the successful 
solution to the problem of producing a completely satis- 
factory bar-restoration at a fee that is low enough for 
most patients. This partial is scientifically made with 
gold lingual bars fitted with Master Clasps . . . which 
assures accurate adaptation with the least possible 
tension on abutments. Constructed on metal models, 
this case will fit the first time. Note the interesting 
design, also the detail of the Master Clasp—how it is 
formed and how it provides for proper clasping tension 
without stress or strain. Specify MASTER Gold Lingual 
Bar cases. 


Master Dental Company 


162 N. State Street 


Telephone State 2706 CHICAGO, ILL. 














What Good Is a Leaky 
Filling? 


F THE silicate you are now using leaks at the margins, it is not 
really a filling at all, is it? 


We have tested the six most used silicates with Mercurochrome. 
They all leak. Maybe your material has no such defect, but it would 
be just as well to find out, particularly when you can do it so easily 
and with the means now in your office. 


Take an empty ampoule tube, push the rubber down to within one- 
quarter inch of the end. Dry out this space and pack it with your 
favorite silicate. It is important that this be done with the same care 
you bestow on a filling. After 15 or 20 minutes, remove the rubber. 
Fill the tube with Mercurochrome and set aside for 12 to 24 hours. If 
a stain appears between the glass and the silicate, your filling has 
contracted and it leaks. There’s no denying that tell-tale stain. 


Durenamel Expands S lig htly—in Durenamel, we have 
succeeded in producing a silicate that instead of contracting expands 
slightly. It was formulated by the man who was one of the first, if not 
the first, to introduce silicate fillings to the Dental Profession. It is 
made under his direct supervision. Durenamel is the only material 
of its class that we have found to meet the Mercurochrome test suc- 
cessfully. It shows no tell-tale stain. 


Ar istaloy—asristaloy is the invention of an internationally recog- 
nized authority on amalgam alloys.. It initiates a new principle. 
The old-hit-or-miss machine tool chips are discarded and replaced by 
microgranules, graded for size and shape. Aristaloy expands just 
enough to insure a filling closely adapted to the cavity. You have no 
idea how easy it is to carve amalgam until you have done it on an 
Aristaloy filling. It is a revelation. Aristaloy more than meets all 
A. D. A. specifications. 


BAKER & CO., INC. 


55 East Washington Street, Chicago 


New York Newark San Francisco London Birmingham, Eng. Paris Tokio 














of any 


Metal 
is its ability 


SERVE 


Specify 
DEECONOMY GOLD 


for cast partials; it is capable of 
doing a real service in the most ex- 
tensive replacement. GOLD COLOR. 


High Physical properties and 
excellent working qualities. 
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M REFINERS MANUFACTURERS 
55 EAST WASHINGTON ST. CHICAGO, ILL. 








